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PEEFACE. 



This Book is written with the object of supplying the student with 
directions for the microscopical examination of the tissues. At the 
same time it is intended to serve as an Elementary Textbook of 
Histology, comprising all the essential facts of the science, but omit- 
ting unimportant details, the discussion of which is only calculated to 
confuse the learner. For a similar reason references to authorities 
have also been omitted. Most of the illustrations are taken from the 
second volume of Quain's Anatomy, ninth edition, where their author- 
ship will be found acknowledged. Of the remainder, those which 
have been selected from other authors are duly indicated; the rest 
have either been drawn expressly for this work, or have been trans- 
ferred to it from the author's * Course of Practical Histology.' 

For conveniently accompanying the work of a class of medical 
students, the book is divided into forty-two lessons. Each of these 
may be supposed to occupy a class from one to three hours, according 
to the extent to which the preparations are made beforehand by the 
teacher or are prepared during the lesson by the students. A few of 
the preparations — e.g. some of those of the sense-organs — cannot well 
be made in a class, but it has been thought advisable not to injure the 
completeness of the work by omitting mention of them. 
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iv PREFACE 

Only those methods are recommended upon which long experience 
has proved that full dependence can be placed, but the directions given 
are for the most part capable of easy verbal modification in accordance 
with the ideas or experience of different teachers. 

For other processes and more minute details than could suitably 
be given here the student is referred to manuals which are devoted to 
practical work, such as the * Practical Physiology ' of Prof. Foster and 
Mr. Langley, the 'Practical Histology' of Prof. Rutherford, the 

* Textbook of Practical Histology ' of Prof. Stirling, and the author's 

* Course of Practical Histology.* 
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THE ESSENTIALS OF HISTOLOGY. 



INTEODUCTOEY. 

ENUMERATION OF THE TISSUES AND THE GENERAL 
STRUCTURE OF ANIMAL CELLS, 

Animal Histology * is the science which treats of the minute struc- 
ture of the tissues and organs of the animal body ; it is studied -with 
the aid of the microscope, and is therefore also termed Microscopical 
Anatomy. 

Every part or organ of the body, when separated into minute frag- 
ments, or when examined in thin slices (sections), is found to consist of 
certain textures or tissues, which differ in their arrangement in different 
organs, but each of which exhibits characteristic structural features. 

The following is a list of the principal tissues which compose the 
body :— 



1. Epithelial. 



2. Connective - 



3. Muscular 



4. Nervous. 



fAreolar 

Fibrous 

Elastic 

Adipose 

Lymphoid 

Cartilage 

Bone 

j Voluntary 
J Involuntary or plain 
(Cardiac 



Some organs are formed of several of the above tissues, others 
contain only one or two. 

It is convenient to include such fluids as the blood and lymph 
amongst the tissues, because they are studied in the same manner and 
contain cellular elements similar to those met with in some of the 
other tissues. 

The elements which compose the tissues are of the nature either 

* From i(rr6sy a web or texture. 
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2 THE ESSENTIALS OF HISTOLOGY 

ot fibres or cells. Some tissues are composed almost entirely of fibres 
with relatively few cells interspersed amongst the fibres ; this is the 
case with most of the connective tissues. Others are composed entirely 
of cells, which^ however, may in some cases be prolonged so as to form 
fibres ; but these are different from the fibres of the connective tissues 
in being formed directly from the cells of the tissue, whereas the fibres 
of the connective tissues are formed between the cells in an intercellular 
substance. Tissues which are entirely composed of cells are the epithe- 
lial tissues, whilst nervous and muscular tissue are formed of cells 
which are partly or wholly extended so as to form fibres. 

Cells. — In the early embryo the whole body is an agglomeration 
of cells. These are minute portions of living substance or protoplasm, 
enclosing a vesicle which is known as the nucleus. The tissues are 
subsequently formed either by changes which occur in the intercellular 
substance, or by changes in the cells themselves ; frequently by both 
these processes combined. The cells which are least altered from 
their embryonic condition are the white corpuscles of the blood, and 
these may be regarded therefore as typical cells. 

The protoplasm of a cell (fig. 1, p) is composed of a soft albuminous 
substance, which is characterised in typical cells by possessing the 
property of spontaneous movement. When the cell is unenclosed by a 
membrane a change in the shape, or even in the position of the cell, 
may be thereby produced (amoeboid movement). The protoplasm 
often contains granules of various kinds or droplets of watery fluid 
(vacuoles) ; the latter may be present in sufficient abundance to impart 
a reticular or sponge-hke structure to the protoplasm. In some cells 
the protoplasm has a striated or fibrillar structure. 

The nucleus of the cell (fig. 1, w) is a minute vesicle embedded in 
the protoplasm. It is bounded by a membrane which encloses a clear 

substance (nuclear matrix), and the whole of 
this substance is generally pervaded by an 
irregular network of fibres, some coarser, 
others finer (intranv,clear network, n'). This 
intranuclear network often exhibits one or 
more enlargements, which are known as 
the nucleoli. The fibres within the nucleus 
have been observed to undergo spontaneous 
changes of form and arrangement, but this 
Fig. 1.— Diagram of a cell, becomes much more evident when the cell 

'''|??n^?e't!'S.nuoL™^^^^^ is about to divide. The division of the proto- 
nuolearnetwork.n'.andnuoleo- plasm is always preceded by that of the 
nucleus, and the intranuclear fibres undergo 
during its division a series of remarkable changes in arrangement 
and position, which are known collectively by the term karyomitosis 
(karyokinesis). These changes may best be studied in the division 
of epithehum-cells (see Lesson VI.), but exactly similar phenomena 
have been shown to occur in cells belonging to the other tissues. In 
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some cases it may be observed that the filaments of the intranuclear 
network are made up of fine juxtaposed particles, arranged either in a 
single or a double row. 

All the embryonic cells are formed from the division of the ovum 
or egg-cell, which divides first into two cells, these again into two, and 
so on until a large number of cells (embryonic cells) are produced. 
Eventually these resultant cells arrange themselves in the form of a 
membrane {blastoderm) which is composed of three layers. These 
layers are known respectively as the ectoderm or epiblast, the meso- 
derm or mesoblast, and the entoderm or hypoblast The ectoderm 
gives rise to most of the epithelial tissues and the tissues of the nervous 
system; the entoderm to the epithelium of the alimentary canal 
(except the mouth), and the glands in connection with it ; and the 
mesoderm to the connective and muscular tissues. 

The histogenetical relation between the three layers of the blasto- 
derm and the several tissues and organs of the body is exhibited in the 
following table : — 

The epithelium of the skin or epidermis, and its appendages 
viz., the hairs, nails, sebaceous and sweat glands. 

The epithelium of the mouth, and of the sahvary and other 
glands which open into the mouth. The enamel of the 
teeth. The gustatory organs. 

The epithelium of the nasal passages, and the cavities and glands 
which open into them. 

The epithelium covering the firont of the eye. The crystalline 
lens. The retina. 

The epithelium lining the membranous labyrinth of the ear. 

The epitheUum lining the central canal of the spinal cord and 
the fourth, third, and lateral ventricles of the brain. 

The tissues of the nervous system. 
CThe pituitary body. The pineal gland, 
f The connective tissues. 

The blood and lymph corpuscles. 

The epithelial lining of the heart, blood-vessels, lymphatics, and 
serous membranes. 

The epithelium of the uriniferous tubules (in part). 

The epithelium of the generative organs, and the generative pro- 
ducts in both sexes. 

The muscular tissues, voluntary, involuntary and cardiac (except 
the muscular fibres of the sweat glands, which are epiblastic 
in origin). 

.The spleen and other lymphatic and vascular glands. 

The epitheHum of the alimentary canal (from the pharynx to 
the lower end of the rectum) and all the glands which open 
into it (including the liver and pancreas). 

The epithelium of the Eustachian tube and cavity of the tym- 
panum. 

The epithelium of the larynx, trachea, and bronchi, and of all 
their ramifications. The epithelium of the pulmonary 
alveoli. 

The epithelium of the thyroid body. Part of the thymus gland. 

The epithelium of the urinary bladder and ureters,- Euid of part 
of the uriniferous tubules. 

b2 



Ectoderm 

or 
Epiblast 



Mesoderm 

or 
Mesoblast 



Entoderm 

or 
Hypoblast 
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LESSON L 

USE OF THE MICROSCOPE. EXAMINATION OF 
COMMON OBJECTS. 
e 

The requisites for practical Histology 
are a good compound microscope mag- 
nifying from about 50 to 400 linear ; slips 
of glass technically known as * slides,' 
upon which the preparations are made; 
small pieces of tlun glass used as covers 
for the preparations ; a few simple instru- 
ments, such as a razor, a scalpel, scissors^ 
fine-pointed forceps, and needles mounted 
in wooden handles ; and a set of fluid re- 
agents for mounting and staining micro- 
scopic preparations.^ A sketch-book and 
pencil are also requisite, and must be con- 
stantly employed. 

Examine the microscope (fig. 2). It 
consists of a tube {t t^ having two systems 
of lenses, one at the upper end termed 
the * eye-piece ' or * ocular ' {oc)y the other, 
at the lower end, termed the * objective * 
(pbj). There should be at least two 
objectives — a low power, working at about 

imch from the object, and a high power, 
aving a focal distance of about ^ inch. 
The focus is obtained by cautiously bring- 
ing the tube and lenses down towards the 
object by the coarse adjustment, which is 
either a telescopic or a rack-and-pinion 
movement (adfj^ and focussing exactly by 
the fine adjustment, which is always a 
finely cut screw (adj^. 

The stage (st) upon which the prepa- 
rations are placed lor examination, the 
mirror (m) which serves to reflect the light 
up through the central aperture in the 
stage and along the tube of the instrument, 
and the diaphragm {d) below the stage 
which serves to regulate the amount of 
light thus thrown up, are all parts the 
employment of which is readily under- 
stood. 

It is convenient to begin the study of 
Fig. 2.-DIAGRAM of Microscope, histology by the examination of the blood, 

' The directions for making the principal fluids used in histological work will 
be found in the Appendix. 
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USE OF THE MICROSCOPE 5 

but before doing this the stndent should endeavour to fiEmailiarise himself 
with the use of the microscope, and at the same time learn to recognise some 
of the chief objects which are liable to occur accidentally in microscopic 
specimens. On this account it has been sonsidered desirable to introduce 



Fig. 3.— Organic matters frequently present in dust. (Heitzmann.) 

8f fibres of silk ; C, of cotton ; Z, of linen ; ir, of wool ; F, feather ; St, starch-granules ; Cr, 
cork ; 0, spores of mildew ; M, mycelium or threads of mildew ; Mc, micrococci; £, bac- 
teria ; Ltt leptothrix flhunents (500 diameters). 

directions for the examination of starch-granules, air-bubbles, linen, cotton, 
and woollen fibres, and the usual constituents of the dust of a room, into the 
first practical lesson* 
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1. Exvtmination of starch-granules. Gently scrape the cut surface of a 
potato with the point of a knife ; shake the starch-granules so obtained into 
a drop of water upon a clean slide and apply a cover-glass. 

With the low power the starch-granules look like dark specks differing 
considerably in size ; under the high power they are clear, flat, ovoid particles 
(fig. 8, 8t)f with a sharp outline when exactly focussed. Notice the change in 
appearance of the outline as the microscope is focussed up or down. On close 
examination fine concentric lines are to be seen in the granules arranged 
around a minute spot which is generally placed eccentrically near the smaller 
end of the granule. Sketch two or three starch-granules. 

Notice the appearance of air-bubbles in the water. If comparatively 
large they are clear in the middle, with a broad dark border due to refraction 
of 3ie light ; if small they may look entirely dark. 

2. Examine fibres of linen and of cotton in water, using a high power. 
Compare the well-defined, relatively coarse, striated, and slightly twisted linen- 
with the longer, finer, and more twisted cotton-fibres. Sketch one of each 
kind. 

8. Mount two or three hairs from the head in water and look at them, 
first with the low, then with the high power. Examine also some fibres 
from any woollen material and compare them with the hairs. They have 
the same structure, although the wool is finer and is curled ; its structure 
may be partly obscured by the dye. Draw one or two woollen fibres. 

4. Examine some dust of the room in water with a high power. In 
addition to numerous groups of black particles of carbon (soot) there will 
probably be seen fibres of linen, cotton, or wool, and shed epithelium-cells 
derived from the epidermis. 

5. Prepare a scale to serve for measuring objects under the microscope. To 
do this put a stage-micrometer (which is a glass slide ruled in the centre, with 
the lines ^^ and ^^ millimeter apart) under the microscope in such a manner 
that the lines run from left to right (the microscope must not be inclined). 
Focus them exactly. Put a piece of white card on the table at the right of 
the microscope. Look through the instrument with the left eye, keeping the 
right eye open. The lines of the micrometer will appear projected upon the 
paper. Mark their apparent distance with pencil upon the card, and after- 
wards make a scale of lines in ink the same interval apart. A ma^gnified repre- 
sentation is thus obtained of the micrometer scale. Mark upon it the number 
of the eye-piece and of the objective, and the length of the microscope tube. 
This scale-card will serve for the measurement of any object without the 
further use of the micrometer. To measure an object, place the scale-card 
upon the table to the right of the microscope and view the object with the 
left eye, keeping the right eye open. The object appears projected upon 
the scale, and its size in :^ or j^ of a millimeter can be read off. It is 
important that the same objective and eye-piece should be employed as were 
used in making the scale, and that the microscope tube should be of the same 
length. 
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LESSON IL 

STUDY OF THE HUMAN BLOOD -CORPUSCLES, 

1. Havino cleaned a slide and cover-glass, prick the finger and mount a 
small drop of blood quickly, so that it has time neither to dry nor to coagulate. 
Examine it at once with the high power. 

Note (a) the coloured corpuscles, mostly in rouleaux and clumps, but some 
lying apart seen flat or in profile ; ifi) the colourless corpuscles, easily made 
out if the cover-glass is touched by a needle, on account of their tendency to 
stick to the glass, whilst the coloured corpuscles are driven past by the cur- 
rents set up ; (c) in the clear spaces, fibrin filaments and elementary particles 
or blood-tablets. 

Sketch a roll of coloured corpuscles and one or two colourless corpuscles. 
Count the number of colourless corpuscles in a field of the microscope. 

2. To be made like 1, but the drop of blood is to be mixed upon the slide 
with an equal amount of 0*6 per cent, salt solution, so that the red corpuscles 
tend to be less massed together, and their peculiar shape is better displayed. 

Sketch a red corpuscle seen on the flat and another in profile (or 
optical section). Also a crenated corpuscle. 

Measure ten red corpuscles, and from the results ascertain the average 
diameter of a corpuscle. 

8. Make a preparation of blood as in § 1 and put it on one side to coagu- 
late. After fifteen minutes allow a drop of a solution of borax-carmine ^ to 
run under the cover-glass. This decolorises the red corpuscles, but stains 
the nuclei of the white corpuscles and brings the network of fibrin filaments 
and the elementary particles clearly into view (fig. 7). After a drop of gly- 
cerine has been allowed to diffase into the fluid the cover-glass may be 
cemented with gold-size and the preparation labelled and kept. 

4. Enumeration of the blood-corpuscles. This is readily effected by the 
hsemacytometer of Gowers. This instrument consists of a glass sHde (fig. 4, c), 
the centre of which is ruled into 15 millimeter squares and surrounded by a 
glass ring i mm. thick. It is provided with measuring pipettes (a and b), a 
vessel (d) for mixing the blood with a saline solution (sulphate of soda of sp. 
gr. 1015), glass stirrer (e) and guarded needle (f). 

* The mode of proceeding is extremely simple. 995 cubic millimeters of 
the saline solution are placed in the mixing jar ; 5 cubic millimeters of blood 
are then drawn from a puncture in the finger and blown into the solution. 
The two fluids are well mixed by the stirrer and a small drop of this dilution is 
placed in the centre of the cell, the cover-glass gently laid on (so as to touch 
the drop, which thus forms a layer \ mm. thick between the slide and cover- 
glass) and pressed down by two brass springs. In a few minutes the cor- 
puscles have simk to the bottom of the layer of fluid and rest on the squares. 
The number in ten squares is then counted, and this, multiphed by 10,000, 
gives the number in a cubic millimeter of blood.' 

* See Appendix. 
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Fig. 6. — Human blood as seen on the warm 
STAGE. (Magnified about 1,200 diameters.) 

r, r, single red corpuscles seen lying flat ; r', r', red cor- 
puscles on their edge and viewed in profile ; r", red 
corpuscles arranged in rouleaux ; c, c, crenate red cor- 
puscles ; p, a finely granular pale corpuscle ; g, a 
coarsely granular pale corpuscle. Both have two or 
three distinct vacuoles, and were undergoing changes 
of shape at the moment of observation ; in ^, a nucleus 
also is visible. 



Fig. 6. — Human red corpus- 
cles LYING SINGLY AND COL- 
LECTED INTO ROLLS. (As Seen 
under an ordinary high power 
of the microscope.) 
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The coloured blood-corpuscles. — Under the microscope the blood is 
seen to consist of a clear fluid (plasma), in which are suspended the blood- 
corpuscles (fig. 6). The latter are of two kinds ; the red or coloured 
(r, r'), which are by far the most numerous, and the white, pale, or 
colourless {p, g), which from their occurrence in the lymph are also 
known as lymph-corpuscles. When seen singly the coloured corpuscles 
are not distinctly red, but appear of a reddish-yellow tinge. Li the 
blood of man and of all other mammals, except the Gamelidse, they 
are biconcave circular disks. Their central part usually has a shghtly 
shaded aspect, under the ordinary high power (fig. 6, 1), but this is due 
to their biconcave shape, not to the presence of a nucleus. They have 
a strong tendency to become aggregated into rouleaux and clumps when 
the blood is at rest, but if it is disturbed they readily become separated. 

If the density of the plasma is increased in any way, as by evapo- 
ration, many of the red corpuscles become shrunken or crenated (c). 

The average diameter of the human red corpuscles is 0*077 milli- 
meter (about g^Vrr inch).* 

There are from four to five millions of coloured corpuscles in a cubic 
millimeter of blood. 

The colourless corpuscles of human blood are a little larger than 
the coloured, measuring 0*01 mm. (g-^ inch) in diameter. They 
are far fewer, numbering not more than ten thousand in a cubic 
millimeter. Moreover they are 
specifically lighter, and tend to 
come to the surface of the prepara- 
tion. If examined soon after the 
blood is drawn, they are usually 
spheroidal in shape, but they soon 
become irregular (fig. 5, p, g), and 
their outline continually alters, 
owing to the amoeba-like changes 
of form to which they are subject. 
Some of the colourless corpuscles 
are very pale and finely granular, ^^®- '^'^^^^^^''^^'^J^^'^ ^"^ ^^^^ 

others contain coarser and more ^, „,twork of llbrin^tho^after washing away 
distinct granules in their protO- the corpuscles from a preparation of wood that 
, ° . , ^ . has been allowed to clot; many of the filaments 

plasm. The protoplasm may also radiate from small clumps of blood-tablets. 
^rx»4.»;«« ^1^»« «•.«««« ^« «.««„^l^« B (from Osier), blood-corpuscles and elemen- 
COntam clear spaces or vacuoles, tary particles or Wood-tablets, within a smaU 

and a reticular structure is described ^®"^- 

in it by some histologists. Each pale corpuscle has one or more 

nuclei, which are difficult to see without the aid of reagents. 

In the clear fluid in which the corpuscles are suspended, a network 
of fine straight intercrossing filaments (fibrin) soon makes its ap- 
pearance (fig. 7). There are also to be seen a certain number of 

* The f oUowing list gives the diameter in parts of a millimeter of the red blood- 
corpuscles of some of the common domestic animals : — Dog, 0*0073 ; rabbit, 0*0069 ; 
cat, 0*0066 ; sheep, 0*0060 ; goat, 0*0041. 
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minute round colourless discoid paorticles, either separate or collected 
into groups or masses, which may be of considerable size. These are 
the elementary particles or blood-tablets. Their meaning is not known. 
Fatty particles may also occur in the plasma. 

Development of blood-corposcleB. — In the embryo, the first-formed 
coloured blood-corpuscles are amoeboid nucleated cells, the protoplasm 




Fio. 8. — Development of blood-vessels and blood-gobpusclss m the vasculab 

ABEA of the OUINEA-PIG. 

H, blood-corpnsoles becoming free in the interior of a nucleated protoplasmic 



of which contains hsBmoglobin. These embryonic blood-corpuscles 
are developed within cells of the mesoderm, which unite with one 
another so as to form a protoplasmic network (fig. 8). The nuclei 
then multiply, and around some of them there occurs an aggregation 
of coloured protoplasm. Next the branched cells become hollowed 






Fig. 9.— Blood-corpuscles developing within connective-tissue cells. 

A, a cell containing diffused haemoglobin ; V, globular masses of coloured substance in the 
protoplasm, within which also are numerous vacuoles ; h", a cell filled with coloured 
globules. 

out by an accumulation of fluid in their protoplasm so as to form a 
network of blood-vessels, and then the coloured nucleated portions 
of protoplasm are set free within them as the embryonic blood- 
corpuscles (fig. 8, 6Z). 
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In later embryonic life, and after birth, nucleated coloured cor- 
puscles are no longer present in mammalian blood, but are replaced 
by the usual discoid corpuscles. These are formed within certain cells 
of the connective tissue, a portion of the protoplasm of the cell becom- 
ing coloured by haemoglobin, and separated into globular particles 
(fig. 9, h, h', 1\"), which are gradually moulded into disk-shaped red 
corpuscles. In the meantime the cells become hollowed out, and join 
with similar neighbouring cells to form blood-vessels (fig. 10, a, b, c). 
The process is therefore the same as before, except that the cell-nuclei 
do not participate in it. 




Fig. 10. — Further development op blood-corpuscles in connective-tissue cells, 
and transformation of the latter into capillary blood-vessei^. 

o, an elongated cell with a cayity in its protoplasm occupied by fluid and by blood-corpus- 
cles mostly globular ; &, a hollow cell the nucleus of which has multiplied. The new 
nuclei are arranged around the wall of the cavity, the corpuscles In which have now 
become discoid ; c shows the mode of union of a * heemapoietic ' cell, which in this in- 
stance contains only one corpuscle, with the prolongation {hi) of a previously existing 
vessel. 0, and c, from the new-bom rat ; &, from a foetal sheep. 

Although no nucleated coloured corpuscles are to be seen in the 
blood in post-embryonic hfe, they continue to be found in the marrow 
of the bones (see Lesson XIII.), and it is thought probable that the 
red disks may be formed in some way from these. Others have sup- 
posed that the red disks are derived from the white corpuscles of the 
blood and lymph, and others again that they are developed from the 
blood-tablets ; but the evidence in favour of these views is insufficient. 

The white bhod-corpuscles and lymph-corpuscles occur originally 
as free unaltered embryonic cells, which have found their way into the 
vessels from the circumjacent tissues. Later they become formed in 
lymphatic glands and other organs composed of lymphoid tissue, and 
pass from these directly into the lymphatics and so into the blood. 
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LESSON III. 

ACTION OF REAGENTS UPON THE HUMAN BLOOD- 
CORPUSCLES. 

1. Make a preparation of blood as in Lesson II. 1, and apply a drop of 
water at one edge of the cover-glass. Examine at a place where the two 
fluids are becoming mixed. Notice particularly the first effect of water upon 
both red and white corpuscles, as well as the ultimate action. 
Sketch both kinds of corpuscles under the action of water. 

2. Bepeat on another preparation, using very dilute alkali (0*2 per cent, 
potash in salt solution) instead of water. Notice the complete solution first 
of the white and then of the coloured corpuscles as the alkaU reaches them. 

8. Bepeat on another preparation, using dilute acetic acid (1 per cent.). 
Observe that the effect of the acid upon the coloured corpuscles is similar to 
that of winter, but that it has a different action upon the colourless corpuscles. 

Sketch two or three of the latter after the action is completed. 

4. Make a preparation of blood mixed with salt solution as in Lesson II. 2> 
and investigate the action of tannic acid (2 per cent, solution) in the same 
way. 

Sketch two or three coloured corpuscles after the action is complete. 



The action of reagents upon the human red blood-corpuscles shows 
that, although to all appearance homogeneous, they in reality consist 

of an intimate intermixture of the colour- 
*«- ^ ^ ^ ^ hig matter or haemoglobin with certain 
fi ft 1^ O O other substances (globulin, lecithin, che- 
• lesterin), which are left as the colourless 

L^ stroma, on dissolving out the hsemo- 

^-4yJ^ ^Qi globin, or on causing its discharge by 

any means from the corpuscle. This 

^'^' ^^' separation of the haemoglobin from the 

*^edcorpmscfe ^/f effect of *8oiu5^\f stroma can be effected by water (fig. 11, 

salt ;f^, effect of tannic acid. ^ ^ud also by dilute acids, by the 

action of heat (60° C.),'the freezing and thawing of blood, the vapour 
of chloroform, and the passage of electric shocks through blood.* 

' In the blood of some animals crystals of haemoglobin readily form after 
its separation by any of these means from the red corpuscles. These crys- 
tals are rhombic prisms in most animals, but tetrahedra in the guinea-pig, and 
hexagonal plates in the squirrel. They are most appropriately studied along 
with the chemical and physical properties of blood, and are therefore omitted 
here. The same remark applies to the minute dark-brown rhombic crystals 
(hcBmin)^ which are formed when dried blood is heated with glacial acetic acid, 
and to the reddish-yeUow crystals of hc^matoidin, which are found in old blood 
extravasations. 
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The mixing of human blood with the blood or serum of various animals 
also has a similar action, probably owing to differences of density or 
alkalinity. Tannic acid produces a peculiar effect (fig. 11, g); the 
haemoglobin is discharged from the stroma, but is immediately altered 
and precipitated, remaining adherent to the stroma in the form of a 
round or irregular globule of a brownish tinge (haematin). 

The structure of the colourless corpuscles is also brought out by 
the action of these reagents. As the water reaches them their amoe- 
boid movements cease ; they become swollen out into a globular form 
by imbibition of fluid (fig. 12, i), and the granules within the proto- 




® 



Fig. 12. 




1, first effect of the action of water upon a white blood-corpuscle ; 2, 3, white corpuscles 
treated with dilute acetic acid ; n, nucleus. 

plasm can be seen to be in active Brownian motion. Their nuclei 
also become clear and globular, and are more conspicuous than before. 
With the further action of the water, the corpuscle bursts and the 
granules are set free. 

Acids have an entirely different action upon the white corpuscles. 
Their nuclei become somewhat shrunken and very distinct (fig. 12, 
2 and 3), and a granular precipitate is formed in the protoplasm around 
the nucleus. At the same time, a part of the protoplasm generally 
swells out so as to form a clear bleb -like expansion (an appearance 
which often accompanies the death of the corpuscle fi:om other 
causes). 
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LESSON IV. 

STUDY OF THE BLOOD-CORPUSCLES OF AMPHIBIA, 

1. Mount a drop of newt's blood obtained from the cut end of the taiL 
Examine with the high power. Notice the shape of the coloured corpuscles, 
both when seen flat and edgeways, and the nucleus within each. 

Measure ten coipuscles, and from the results obtain the average dimen- 
sions of the newt's blood-corpuscle. 

Notice also the colourless corpuscles, smaller than the red, but consider- 
ably larger than the pale corpuscles of humsin blood, although otherwise re- 
sembling these. 

Sketch two or three red corpuscles and as many white. 

Be careful not to mistake the liberated nuclei of crushed red corpuscles 
for pale corpuscles. 

Enormous cells and nuclei belonging to the cutaneous glands as well as 
the granular secretion of those glands may be present in this preparation. 

2. Apply a drop of water to the edge of the cover-glass of the same pre- 
paration and notice its action upon the corpuscles. 

Sketch two or three corpuscles altered by the action of the water. 

8. Mount another drop of blood, and apply dilute acetic acid (1 per cent.) 
instead of water at the edge of the cover-glass. Make sketches showing the 
effect of the acid upon both red and white corpuscles. 

, 4. Examine the corpuscles of newt's blood which has been allowed to 
flow into boracic acid solution (2 per cent.). Notice the effect produced upon 
the coloured corpuscles. Sketch one or two. 



The coloured blood-corpuBcles of amphibia (flg. 18), as well asof most 
vertebrates below mammals, are biconvex elliptical disks, considerably 
larger than the biconcave circular disks of mammals.* In addition to 
the coloured body of the corpuscle, which consists, as in mammals, of 
haemoglobin and stroma, there is a colourless nucleus, also of an ellip- 
tical shape, but easily becoming globular, especially if liberated by any 
means from the corpuscle. The nucleus resembles that of other cells 
in structure, being bounded by a membrane, and having a network of 
filaments traversing its interior (fig. 14). It is not very distinct in 
the mialtered corpuscle, but is brought clearly into view by the action 

' The foUowing are the dimensions in parts of a millimeter of some of the 
corpuscles of oviparous vertebrates : — 

Long diameter Short diameter 

Pigeon .... 00147 0-0065 

Frog 00223 0-0157 

Newt 00293 00195 

Proteus .... 0058 0-035 

Amphiuma . . . 0-077 0-046 
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of reagents, especially acetic acid. The action of reagents upon the 
red corpuscle of amphibia is otherwise similar to that produced upon 
the mammalian corpuscle, water and acetic acid causing it to swell 
into a globular form and then to become decolorised ; solution of salt 
causing a shrinking of the corpuscle, and so on. Boracic acid acts 
like tannic acid in causing the haemoglobin to be withdrawn from the 
stroma; but it becomes partially or wholly collected around the 
nucleus, which may then be extruded from the corpuscle. 





\ 



Fig. 14.— CJoloured 
corpuscle op sa- 
lamander, show- 
ing intranuclear 
NETWORK. (Flem- 
ming.) 



Fig. 13.— Frog's Blood. (Ranvier.) 

a, red corpuscle seen on the flat ; r, vacuoles in a cor- 
puscle ; 6, c, red corpuscles in profile ; «, pale cor- 
puscle at rest ; m, pale corpuscle, exhibiting amoeboid 
morements ; p, coloured fusiform corpuscle. 

The colourless corpuscles (fig. 18, k, m, n), although larger, are 
very similar to those of mammals. Like them, they are of two kinds 
— either wholly pale or enclosing a number of dark granules. They 
vary much in size and in the activity of their amoeboid movements. 
They may have one or several nuclei. Eeagents have the same effect 
upon them as on those of mammals. 
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LESSON V. 

THE AMCEBOID PHENOMENA OF THE COLOURLESS 
BLOOD-CORP U8CLES. 

1. Make a preparation of blood from the finger in the usual way. Draw 
a brush just moistened with oil around the edge of the cover-glass to check 
evaporation. Place the preparation upon a * warm stage,' and heat this to 
about the temperature of the ody (38 C). Bring a white corpuscle under 
observation with the high power, and watch the changes of shape which it 
undergoes. To become convinced of these alterations in form, make a series 
of outline sketches of the same corpuscle at intervals of a minute. 

The simplest form of * warm stage ' is a thin copper plate of about the size 
of an ordinary slide, perforated in the centre and with a long tongue of the same 
metal projecting from the middle of one edge (fig. 15). The copper plate is 
firmly cemented with sealing-wax to a glass slide which rests upon the stage 



Fig. 15. — Simple warming apparatus, complete, shown in operation. 

of the microscope. The preparation, which should be made upon a rather 
thin slip of glass, is put on to the warm stage and pressed into contact with 
it by the brass clips. Heat is applied to the copper tongue by a small spirit- 
lamp flame, and a greater or less amount is conducted to the warm stage 
and the superjacent preparation according to the point to which the flame is 
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applied. To ascertain that the right temperature is got and maintained, put 
two pieces of paraftin, one melting at 35^ C. (95° F.) and another at 88 C. 
(100° F.), on the slide, one on either side of the preparation. The tempera- 
ture must be such that the first piece is melted and remains so whilst the 
second remains solid.^ 

2. Mount a drop of newt*s blood diluted with an equal amount of salt 
solution, and examine it in the same manner upon the copper stage ; the 
temperature must, however, be kept below 80° C. Observe the effect of heat 
in accelerating the amceboid movements of the pale corpuscles. Sketch one 
at intervals of a minute (a) in the cold, (b) whilst warmed. 

8. Examine some yeast which has been mixed with salt solution. Observe 
the yeast- cells or torulse, some of them budding. Sketch two or three. 

Now mix a little of the yeast and salt solution with a fresh drop of newt's 
blood, oiling the edge of the cover-glass as before. Endeavour to observe the 
inception of torulsB by the white corpuscles. Sketch one or two corpuscles 
containing torulse. 

Milk-globules or particles of carbon or of vermilion may also be used for 
this experiment, but the process of inception is most readily observed with 
the yeast particles. 

4. At the commencement of the lesson collect a drop of newt's blood into 
a fine capillary tube, seal the ends of the tube, and mount it in a drop of oil 
of cloves. Towards the end of the lesson examine it again to see whate cor- 
puscles emigrating from the shrunken clot (see fig. 16). 



Fig. 16. — ^Whitb corpuscles of frog s blood migrated from shrunken 
clot within a capillary tube. 

* For exact work, an apparatus somewhat more complex than the above is re- 
quired. For description of such a one see A Course of Practical Histology ^ pp. 22, 23. 

C 
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The amoeboid phenomena which are exhibited by the protopUsm of 
the colourless blood-corpuscles consist, in the first place, of spontaneous 
changes of form, which when active may also produce changes in place 
or actual locomotion (migration) of the corpuscle ; and, secondly, of a 
tendency which it presents to enwrap and take into its substance 
foreign particles with which it may come in contact, and particles thus 
incepted may then be conveyed by the corpuscle in its locomotory 
changes from one place to another. 

It is probable that particles of organic matter which are taken up 
by the pale corpuscles may undergo some slow process of intracellular 
digestion within their protoplasm. 

The processes of the granular corpuscles are generally quite clear 
at first, and the granules afterwards flow into them. 

The migration of the colourless corpuscles from the blood-vessels 
into the surroundmg tissue, or from a blood-clot into the surrounding 
serum (fig. 16), is owing to these amoeboid properties. 

The conditions which are most favourable to this amoeboid activity 
of the white corpuscles are (1) the natural slightly alkaline medium, 
such as plasma, serum, or lymph, or, faih'ng these, normal saline 
solution ; (2) the prevention of desiccation. Any increase of density 
of the medium produces a diminution of amoeboid activity, whilst, on 
the other hand, a shght decrease in its density has the opposite effect ; 
(3) a certain temperature. In warm-blooded animals the phenomena 
cease below about 10° C. When gradually warmed they become more 
and more active up to a certain point, the maximum being a few 
degrees above the natural temperature of the blood. Above this point 
they become spheroidal and their protoplasm is coagulated and killed. 
Acids at once kill the corpuscles and stop the movements. Narcotic 
gases and vapours, such as carbonic acid gas or chloroform vapour, 
also arrest the movement, but it reconunences after a time if their 
action is discontinued. 
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LESSON VI. 

EPITHELIUM. 

1. Mount a drop of saliva and examine first with a low, afterwards with the 
high power. Observe the nucleated epitheUum-cells, some single, and others 
still adhering together by overlapping edges. Measure three or four, and also 
their nuclei. Sketch one or two on the flat and one edgeways. Notice the 
salivary corpuscles, which are like white blood-corpuscles swoUen out by 
imbibition of water. 

2. Put a small shred of human epidermis into a drop of strong caustic 
potash solution for one or two minutes. Then break it up in water with 
needles, cover and examine. Observe the now isolated swollen cells. 
Measure some. 

3. Study the arrangement of the cells in a section through some stratified 
epithelium, such as that of the mouth, skin, or cornea. The section may be 
prepared beforehand by the demonstrator ; it should be mounted in Canada 
balsam.^ Notice the changes in shape of the cells as they are traced towards 
the free surface. Measure the thickness of the epithelium. Count the 
number of layers of cells. 

4. Study the minute structure of epithelium-cells and their nuclei, botli 
at rest and dividing, in the tail of the salamander-tadpole.^ This preparation 
may also advantageously be prepared beforehand by the demonstrator. 

[The preparation is made as follows : The tail is placed in chromic acid 
solution (0*1 per cent.) for three days, then thoroughly washed for some hours 
in water to remove the excess of the acid, then placed in dilute hsematoxylin 
solution for twenty-four hours, or in 1 p. c. safranin solution for a sinular 
time. After having been again rinsed in water it is rapidly dehydrated 
in absolute alcohol, then transferred to spirits of turpentine, and finally 
mounted in Canada balsam.l 

Sketch an epithelium-ceU with resting nucleus, and others with nuclei in 
different phases of karyomitosis. 



An Epithelinm is a tissue composed entirely of cells separated by a 
very small amount of intercellular substance (cement substance), and 
generally arranged so as to form a membrane covering either an ex- 
ternal or an mtemal free surface. 

The structure of epithelium-cells, and the changes which they 
undergo in cell-division, are best seen in the epidermis of the tail of 
the salamander-tadpole, in which the cells and nuclei are much larger 
than in mammals. 

' The methods of preparing sections are given in the Appendix. 

' If these tadpoles are not obtainable, the structure may be studied in the 
epidermis of the newt^ prepared as recommended in Lesson VII. § 1 for the study 
of columnar epithelium, and also in sections stained with haematoxylin. 

c2 
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Structnre of the cells. — Each cell consists of protoplasm containing 
a nucleus. The protoplasm may be either clear or granular, or it may 
have a reticulated appearance. In some kinds of epitheUum it is 
striated. The nucleus is a round or oval vesicle lying in the proto- 
plasm. Usually there is only one, but there may be two or more in a 
cell. In the resting condition (i.e, when not undergoing division) the 
nucleus is composed of a membrane enclosing a clear substance, which 
is traversed by a network of filaments (fig. 17, a). There may be one 





Fio. 17. — ^Epituelium-cells of salamander larva in different phases 

OF DIVISION. 

or more globular enlargements {nucleoli) on this network. The nucleus 
is stained more easily by dyes than the protoplasm ; this staining 
affects chiefly the nucleoh, nuclear filaments, and membrane. 

Division of the ceUs. — The division of a cell is preceded by the 
division of its nucleus. This, in dividing, passes through a series of 
remarkable changes (fig. 17), which may thus be briefly summarised: — 

1. The network of filaments of the resting nucleus becomes trans- 
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formed into a sort of skein j formed apparently of one long convoluted 
filament; the nuclear membrane and the nucleoli disappear or are 
merged into the skein (fig. 17, 6, c, d), 

2. The skein becomes arranged in the form of a rosette, the fila- 
ments looping in and out, to and from the centre (e). 

8. The outer loops of the rosette separate, so that the filament 
breaks into a number of V-shaped fibres arranged like a star [aster, 

4. The V-shaped fibres separate into two groups, the ends of which 
for a time are interlocked (t, y, k). 

5. The two groups pass to the opposite poles of the now elongated 
nucleus and form a star-shaped figure (l) at each pole (dyaster). Each 
of the stars represents a daughter nucleus. 

6. 7, 8. Each star of the dyaster goes through the same changes as 
the original nucleus, but in the reverse order — viz. rosette (m), skein 
(n), and network (o, p, q) ; passing finally into the condition of a typi- 
cal resting nucleus. The protoplasm of the cell divides soon after the 
formation of the dyaster (m). Sometimes fine lines may be seen in 
the protoplasm, during the process of division, radiating from the poles 
of the nucleus, and others imiting the two daughter nuclei. 

Classification of epithelia. — Epithelia are classified according to 
the shape and arrangement of the component cells. Thus we speak 
of scaly or pavement, cubical, columnar, polyhedral, and spheroidal 
epithelium. All these are simple epitheUa, with the cells only one 
layer deep. If forming several superposed layers, the epithehum is 
said to be stratified, and then the shape of the cells differs in the dif- 
ferent layers. Where there are only three or four layers in a stratified 
epithelium, it is termed transitional. 

Stratified Epithelium covers the anterior surface of the cornea, 
lines the mouth, pharynx (lower part), and gullet, and forms the epi- 
dermis which covers the skin. In the female it lines the vagina and 



Fig. 18. — Section of the stratified epithelium covering the front of 

THE cornea of THE EYE. 

c, lowermost columnar cells ; p^ polygonal cells above these ; ^, flattened cells near the surface. 

part of the uterus. The cells nearest the surface are always flattened 
and scale-Uke (fig. 18, j^; fig. 19), whereas the deeper cells are moie 



Digitized by VjOOQIC 



22 



THE ESSENTIALS OF HISTOLOGY 



rounded or polyhedral, and those of the deepest layer generally some- 
what columnar in shape (fig. 18, c). Moreover, the deeper cells are 
soft and protoplasmic, and are separated from one another by a system 
of intercellular channels, which are bridged across by numerous pro- 
cesses passing from cell to cell. 

The deeper cells multiply by division, the newly formed cells tending 
as they enlarge to push those external to them nearer to the surface, 
from which they are eventually thrown off. As they approach the 
surface they become hard and horny, and in the case of the epidermis 
lose entirely their cellular appearance, which can, however, be in a 
measure restored by the action of potash (§ 2). The cast-off super- 
ficial cells of the stratified epithelium of the mouth, which are seen in 
abundance in the saliva (§1), are less altered, and the remains of a 
nucleus is still visible in them. 




Fig. 19.— Epithelium-scales from the 
INSIDE OF THE MOUTH. (Magnified 260 
diameters.) 



Fig. 20. — Pavement-epithelium from 
A serous membrane. (Magnified 410 
diameters.) 

a, cell ; &, nacleas ; c, nucleoli. 



Simple scaly or pavement epithelium is found in the saccules of 
the lungs, in those of the mammary gland when inactive, in the kidney 
(in the tubes of Henle), and also lining the cavities of serous mem- 
branes (fig. 20), and the heart, blood-vessels, and lymphatics. When 
occurring on internal surfaces, such as those of the serous membranes, 
blood-vessels, and lymphatics, it is often spoken of as endothelium. 

Polyhedral or spheroidal epithelium is characteristic of many 
secreting glands ; columnar and ciliated epithelium are for the most 
part found covering the inner surface of mucous membranes, which 
are membranes lining passages in communication with the exterior, 
such as the alimentary canal and the respiratory and generative 
passages. 

The detailed study of most of these may be reserved until the 
organs in which they occur are respectively dealt with. 

The liairs and nails and the eiiamel of the teeth are modified 
epitheHal tissues. 
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LESSON VII. 

COLUMNAR AND CILIATED EPITHELIUM, AND 
TRANSITIONAL EPITHELIUM, 

1. Take a piece of rabbit's intestine which has been two days in chromic 
acid solution (1 part chromic acid to 2,000 normal salt solution). Scrape the 
inner surface with a scalpel, break up the scrapings in a drop of water on a 
slide. Add a small piece of hair to avoid crushing, and cover the preparation. 
Sketch one or two colim[inar cells and also a row of cells. Measure two or 
three cells and their nuclei. 

To keep this preparation, add a drop of dilute haematoxylin (1 drop of the 
ordinary solution to half a watch-glass-ful of distilled water) at one edge of the 
cover-glass. When the haematoxylin has passed in and has stained the cell- 
nuclei, place a drop of glycerine at the same edge, and allow it slowly to diffuse 
under the cover-glass. Cement this another day.^ 

2. Break up in glycerine a shred of epithelium from a piece of frog's 
intestine that has been treated with osmic acid, and has subsequently 
macerated in water for a few days. The cells easily separate on tapping the 
cover-glass. They are larger than those of the rabbit and exhibit certain 
points of structure better. Measure and sketch one or two cells. 

The cover-glass may be at once fixed by gold size. 

3. Prepare the ciliated epitheliimi from a trachea that has been in 
bichromate of potash solution (J per cent.) for two days, in the same way as in 
§ 1. Measure in one or two of the cells (a) the length of the cell, (b) the 
length of the cilia, (c) the size of the nucleus. Sketch two or three cells. 

This preparation is to be stained and preserved as in § 1. 

4. Make a similar teased preparation of the epithelium of the urinary 
bladder. Observe the large flat superficial cells, and the pear-shaped cells 
of the second layer. Measure and sketch one or two of each kind. 

Stain and preserve as in §§ 1 and 3. . 



Colnmnar epithelium. — The cells of a columnar epithelium (fig. 21) 
are prismatic columns, which are set closely side by side, so that when 
seen from the surface a mosaic appearance is produced. They often 
taper somewhat towards their attached end, which is generally trun- 
cated, and set upon a basement membrane. Their free surface is 
covered by a thick striated border (fig. 22, str), which may some- 
times become detached in teased preparations. The protoplasm of 
the cell is highly vacuolated or reticular, and fine longitudinal strisB 
may be seen in it, which appear continuous with the striae of th( 

* Gentian-violet solution (see Appendix) may be employed instead of ha-ma 
toxylin. 
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free border. The nucleus (n) is oval and reticular. The lateral 
borders of the cells are often somewhat irregular or jagged, the 
result of the pressure of amoeboid lymph-cells, which are generally 
found between the columnar cells, at least in the intestine. After a 



Fig. 21* — A sow of columnar cells from the intestine of the rabbit. 

Smaller cells are seen between the epithelium-cells, probably of the nature of white blood or lymph 

corpuscles. 

meal containing much fat the cells may be filled \rith fat-globules, 
which become stained black in the osmic preparation. 

Some of the columnar cells contain mucigen, which may greatly 
distend the part of the cell nearest the striated border. When the 




Fig. 22.— Columnar epithelium-cells of tk& rabbit's intestine. 

The cells have been Isolated after maceration in very weak chromic acid. The cells are much 
vacuolated, and one of them has a fat-globule near its attached end; the striated 
border (sir) is well seen, and the bright disk separating it from the cell-protoplasm ; 
n, nucleus with intranuclear network ; a, a thinned-out wing-like projection of the cell 
which probably fitted between two adjacent cells. 

mucigen is extruded as mucus, this border is thrown off, and the cell 
takes the form of an open cup or chalice (gohlet-cell, fig. 23). 

Columnar epithelium-cells are found lining the whole of the interior 
of the stomach and intestines : they are also present in the ducts of 
most glands, and sometimes also in their secreting saccules. The epi- 
thelium which covers the ovary also has a modified columnar shape, 
but cells having all the structural peculiarities indicated above are 
found only in the alimentary canal and in its diverticula. 

Ciliated epithelium. — The cells of a ciliated epithelium are also 
usually columnar in shape (fig. 24), but in place of the striated border 
the cell is surmounted by a bunch of fine tapering filaments which, 
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during life, move spontaneously to and fix), and serve to produce a 
current of fluid over the surface which they cover. 

The cilia are to be regarded as active prolongations of the cell- 
protoplasm. The border upon which they are set is bright, and 
appears formed of Httle juxtaposed knobs, to each of which a cilium is 
attached. In the large ciliated cells which line the alimentary canal 
of some molluscs (flg. 25) the knob may be observed to be prolonged 
into the protoplasm of the cell as a flne varicose filament, termed the 
rootlet of the ciHum. These filaments may represent the longitudinal 
striae often seen in the protoplasm of the columnar cell, the bunch of 
cilia being homologous with the striated border. The protoplasm and 
nucleus have a similar vacuolated or reticular structure in both kinds 
of cell. Goblet cells may also occur in ciUated epithelia. 




Fig. 23.— Goblet cell. 




Fig. 24.— Columnar cili- 
ated EPITHELIUM-CELLS. 



Fig. 25.— Ciliated cell, 

FROM THE intestine 
OK A MOLLUSC. 



Ciliated epithelium is found throughout the whole extent of the 
air-passages and their prolongations (but not the part of the nostrils 
supplied by the olfactory nerves, nor in the lower part of the pharynx) ; 
in the Fallopian tubes and the greater part of the uterus ; in some of 
the efferent ducts of the testicle (where the ciHa are much longer than 
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elsewhere in the body) ; in the ventricles of the brain, and the central 
canal of the spinal cord ; and in the convoluted tubules of the kidney. 
Transitional epithelium is a stratified epithelium consisting of 
only two or three layers of cells. It occurs in the urinary bladder, 
the ureter, and the pelvis of the kidney. The superficial cells (fig. 
26, a) are large and flattened ; they often have two nuclei. On their 



Fig. 26. — Epithelial cells from the bladder of the rabbit. (Magnified 

500 diameters.) 

a, large flattened cell from the superficial layer, with two nnclei and with strongly marked 
ridges and interrening depressions on its under surface ; b, pear-shaped cell of the second 
layer adapted to a depression on one of the superficial cells. 

under surface they exhibit depressions, into which fit the larger ends 
of pyriform cells, which form the next layer (fig. 26, b). Between 
the tapered ends of the pyriform cells one or two layers of smaller 
polyhedral cells are found. 
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LESSON VIII. 

stjJdy of cilia in action, 

1. Mount in sea-water one or two bars of the gill of the marine mussel 
(fig. 27). Study the action of the large cilia. Now place the preparation 
upon the copper warm stage (see Lesson V.) and observe the effect of raising 
the temperature. 



Fig. 27. — Valve op mussel (mytilus edulis) showing br, br, the expanded 

GILLS OR BRANCHIiG, WHICH, OWING TO THE LITTLE BARS OF WHICH THEY 
ARE COMPOSED, PRESENT A STRIATED ASPECT. 

mly mantle ; m, cut adductor musde ; t', mass of viscera ; the dark projection just above is the foot. 

Keep this preparation until the end of the lesson, by which time many of 
the cilia will have become languid. When this is the case pass a drop of 
dilute potash solution (1 part KHO to 1,000 of sea- water) under the cover-glass 
and observe the effect. 

2. Cement with sealing-wax a piece of small glass tubing to a slide so that 




FiG. 28.— Moist chamber adapted for passing a gas or vapour to a 

PREPARATION UNDER THE MICROSCOPE. 

one end of the tube comes nearly to the centre of the slide. On this put a 
ring of putty or modelling wax half an inch in diameter so as to include the 
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end of the tube, and make a deep notch in the ring opposite the tube. Place 
a small drop of water within the ring (fig. 28). 

Put a bar from the gill upon a cover-glass in the least possible quantity of 
sea- water; invert the cover-glass over the putty ring, and press it gently 
down. The preparation hangs in a moist chamber within which it can be 
studied through the cover-glass, and into which gases or vapours can be passed 
and their effects observed. 

Pass COj through the chamber, and after observing the effect replace it by 
air (see fig. 29). Bepeat with chloroform vapour instead of COg. 



The Movement of CUia. — When in motion a cilium is bent quickly 
over in one direction with a lashing whip-like movement, immediately 
recovering itself. When vigorous the action is so rapid, and the 
rhythm so frequent, that it is impossible to follow the motion with the 
eye. All the cilia upon a ciliated surface are not in action at the same 



Fig. 29. — Method of subjecting a preparation to a stream of carbonic 

anhydride. 

b, bottle containing marble and hydrochloric acid ; b' wash-bottle, connected by indiarubber 
tube, tf with the moist chamber, s, 

instant, but the movement travels in waves over the surface. If a cell 
is detached from the general surface, its cilia continue to act for a 
while, but at once cease if they are detached from the cell. 

The rhythm is slowed by cold, quickened by warmth, but heat 
beyond a certain point kills the cells. The movement will continue 
for some time in water deprived of oxygen. Both COj gas and chloro- 
form vapour arrest the action, but it recommences on restoring air. 
Dilute alkaline solutions quicken the activity of cilia, or may even 
restore it shortly after it has ceased. 
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LESSON IX. 

THE CONNECTIVE TISSUES. 

ABEOLAB AND ADIPOSE TISSUE. 

1. Take a little of the sabcataneous tissue or of the intermnscular connective 
tissue of a rabbit or guinea-pig and spread it out with needles on a dry slide 
into a large thin film. Keep the centre moist by occasionally breathing on 
it, but allow the edges to dry to the slide. Before conunencing put a drop 
of salt solution on a cover-glass, and now invert this over the film. Ex- 
amine with a high power. Sketch one or two bundles of white fibres and 
also one or two elastic fibres, distinguishable firom the former by their 
sharp outline, isolated course, and by their branching. Sketch also one or 
more connective-tissue corpuscles, if any such are visible in the clear inter- 
spaces. Look also for migratory cells (lymph-corpuscles). Next carefully 
remove the cover-glass and replace the salt solution by dilute acetic acid. 
Watch its effect in swelling the white fibres and bringing more clearly into 
view the elastic fibres and corpuscles. Look for constricted bundles of white 
fibres. 

2. Make another film in the same way, but mount in dilute magenta 
solution ^ instead of saline solution. The elastic fibres are deeply stained by 
the dye ; the cells are also well shown. When the staining is completed pass 
dilute glycerine under the cover-glass and cement this at once wi^ gold 
size. 

3. Prepare another film of the subcutaneous tissue, including a little 
adipose tissue. Mount in glycerine and water, coloured by magenta, with a 
piece of hair under the cover-glass to keep this firom pressing unduly upon the 
fat-cells. Cement at once with gold size. Examine first with a low and after- 
wards with a high power. The nucleus and envelope of the fat-cell are well 
brought out by the magenta, and if firom a young animal, fat-cells will be 
found in process of formation. Measure and sketch two or three of the cells. 

4. Spread out another large film of connective tissue, letting its edges dry 
to the slide. Place on its centre a large drop of nitrate of silver solution 
(1 per cent.). After ten minutes wash this away with distilled water, mount 
in Farrant ^, and expose to the sunlight until stained brown. Sketch the out- 
lines of two or three of the cell-spaces. 



The connective tissues include areolar tissue, adipose tissue, elastic 
tissue, fibrous tissue, retiform and lymphoid tissue, cartilage and bone. 
All these tissues agree in certain microscopical and chemical charac- 
ters. They, for the most part, have a large amount of intercellular 
substance in which fibres are developed, and these fibres are of two 

' See Appendix. 
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kinds — white and yellow or elastic. Moreover, there are many points 
of similarity between the cells which occur in these several tissues ; 
they are also developed from the same embryonic formation, and they 
tend to pass imperceptibly the one into the other. Besides this, 
their use is everywhere similar; they serve to connect and support 
the other tissues, performing thus a passive mechanical function. 
They may therefore be grouped together, although differing consider- 
ably in external characters. Of these connective tissues, however, 
there are three which are so intimately allied as to be naturally con- 
sidered together, being composed of exactly the same elements, although 
differing in the relative development of those elements ; these are the 
areolar, elastic, and fibrous tissues (adipose tissue may be looked upon 
as a special modification of areolar tissue). Areolar tissue being the 
commonest and, in one sense, the most typical, its structure may be 
considered first. 

Areolar tissue. — The areolar tissue presents to the naked eye an 
appearance of fine transparent threads and laminae which intercross in 
every direction with one another, leaving intercommunicating meshes, 
or areolae, between them. When examined with the microscope, these 
threads and fibres are seen to be principally made up of wavy bundles 
of exquisitely fine transparent fibres (white fibres, fig. 80). The bun^ 
dies run in different directions, and may branch and intercommuni- 
cate with one another ; but the individual fibres, although they pass 
from one bundle to another, never branch or join other fibres. The 



Fig. 31 . — Ground substance of 
connective tissue stained 
BY SILVER. (The cell-spaces 
are left white.) 



Fig. 30. — Bundles of the white fibres of 

AREOLAR tissue PARTLY UNRAVELLED. 



fibres are cemented together into the bundles by a clear substance 
containing mucin, and the same clear material forms also the basis or 
ground-substance of the tissue, in which the bundles themselves course, 
and in which also the corpuscles of the tissue lie embedded. This 
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ground-substanoe between the bundles can with difficulty be seen in 
the fresh tissue on account of its extreme transparency ; but it can be 
brought to view by staining with nitrate of silver, as in § 4. The whole 
of the tissue is thereby stained of a brown colour, with the exception of 
the spaces which are occupied by the corpuscles (cell-spaces y fig. 81). 

Besides the white fibres of connective tissue here described, fibres 
of a different kind (fig. 82) may be made out in the preparations ; 




Fig. 32. 

A. Elastic fibres of areolar tissue. From the subcutaneous tissue 
of the rabbit. B (from Toldt). A white bundle swollen by acetic 
acid. From the subarachnoid tissue at the base of the brain. 

these are the elastic fibres. They are especially 
well seen after treatment with acetic acid, and 
after staining with magenta ; but they can be de- 
tected also in the fresh preparation. They are 
characterised by their distinct outline, their straight 
course, the fact that they never run in bundles, but 
singly, and that they branch and join neighbouring fibres. If broken 
by the needles in making the preparation, the elastic recoil causes 
them to curl up, especially near the broken ends. Besides the 
microscopical differences, the two kinds of fibres differ also in their 
chemical characters. Thus the white fibres are dissolved by boiling in 
water, and yield gelatin ; whereas the substance of which the elastic 
fibres are composed {ela^tin) resists for a long time the action of boil- 
ing water. Moreover, the white fibres swell and become indistinct 
under the action of acetic acid ; the elastic fibres are unaltered by this 
reagent. 

The bundles of white fibres which have been swollen out by acid 
sometimes exhibit curious constrictions (fig. 82). These are due either 
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to elastic fibres coiling round the white bundles, or to cell processes 
encircling them, or to an investment or sheath which remains un- 
broken at certain parts, and thus prevents the swelling up of the 
bundle at these places. 

The cells of areolar tissue are generally flattened and more or less 
branched (fig. 33), but may be of an elongated form. They usually con- 




FlG. 33. — Two FLATTENED AND BRANCHED CONNECTIVE-TISSUE CORPUSCLES 
FROM THE SUBCUTANEOUS AREOLAR TISSUE. 

Opposite { a secondary lamella, projecting towards the obserrer, is seen in optical 
section as a dark line. 

tain a single large oval nucleus having the usual structure of cell-nuclei. 
Their protoplasm is generally much vacuolated, and it may also contain 
granules. In the middle coat of the eye the connective-tissue cells are 

filled with granules of pigment. 

The cells lie in spaces in the 
ground-substance between the 
bundles of white fibres. In some 
parts of the connective tissue the 
white bundles are developed to 
such an extent as to pervade 
almost the whole of the ground- 
substance, and then the con- 
nective-tissue corpuscles become 
squeezed into the interstices, 
flattened lamellar expansions of 
the cells extending between the 
bundles, as in tendon (see next 
»esson). The cells are frequently 
joined either into a network by 
branching processes (fig. 34), or 
edge to edge, like the cells of an 
epithelium (fig. 36); in either 
Fig. 34.— Ramified connective-tissue .i ii „^pppq „^p olqn r»nn- 

coRPuscLEs, from ARTICULAR SYNOVIAL fasG tne ceii-spaces are aiso con- 
MEMBRANE OF OX. jomcd equally mtunately. 

Besides the flattened, branched, 
and elongated connective-tissue corpuscles, others are met with which 
are like very large lymph-corpuscles in appearance, and are filled with 
distinct granules, which are stained deeply by aniline dyes. These 
cells are very common in the neighbourhood of blood-vessels, espe- 
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Fig. 35. — Epithelioid cells of connective tissue, from the surface of 

AN aponeurosis AFTER TREATMENT WITH NITRATE OF SILVER. (The CCll- 

nuclei are not shown.) 



Fig. 36. — A few cells from the margin of a fat-lobule. 

/ gr, fat-globule distending a fat-cell ; n, nucleus ; m, membranous envelope of the fat-cell ; 
c r, bunch of crystals within a fat-cell ; c, capillary vessel ; t?, venule ; c ty connective- 
tissue cell ; the fibres of the connective tissue are not represented. 

cially where fat is becoming developed (see fig, 37) ; they exhibit slight 
indications of amoeboid movement, and are known as the plasma-cells. 
Migratory or lymph-cells may also be seen here and there in the tissue. 
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The branched cells and cell-spaces of areolar tissue come into 
intimate relation with the cells lining the lymphatic vessels and small 
blood-vessels. This connection can best be seen in silvered prepara- 
tions ; it will be again referred to in speaking of the origin of the 
lymphatics. 

Adipose tissue consists of vesicles filled with fat (fig. 86), and col- 
lected into lobules or into tracts which accompany the small blood- 
vessels. The vesicles are round or oval in shape, except where closely 
packed, when they become polyhedral from mutual compression. The 
fat-drop is contained within a delicate protoplasmic envelope (fig. 86, 
m) which is thickened at one part, and here includes an oval flattened 
nucleus. The vesicles are supported partly by filaments of areolar 
tissue, but chiefly by a fine network of capillary blood-vessels. 

The fat when first formed is deposited within plasma-cells of areolar 
tissue (fig. 87). It is at first in separate droplets within each cell, but 




Fig. 87.— Deposition op fat ts connectivk-tissue cells. 

/, A cell with a few isolated fat-4roplet8 in its protoplasm ; /', a cell with a single large and 
several minute drops ; /", fusion of two large drops ; g, granular or plasma cell, not 
yet exhibiting any fat-deposition ; c /, flat conneotiye-tissue corposole ; c, e, network of 
capillaries. 

as these droplets increase in size they run together into a larger drop, 
which gradually fills the cell more and more, swelling it out so that 
the cell-protoplasm eventually appears merely as the envelope of the 
fat-vesicle. 

Fat is found most abundantly in subcutaneous areolar tissue, and 
under the serous membranes ; especially in some parts, as at the back 
of the peritoneum around the kidneys, under the epicardium, and in 
the mesentery and omentum. The marrow of the long bones is also 
principally composed of fat. 
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LESSON X. 

TEE CONNECTIVE TISSUES (conUnued). 

ELASTIC TISSUE, FIBBOUS TISSUE, SPECIAL VARIETIES, DEVELOPMENT 
OF CONNECTIVE TISSUE. 

1. Tease out as finely as possible a small shred of elastic tissue (ligamentum 
nuchse of the ox or ligamenta subflava of man) in Farrant's solution ^ and 
cover the preparation. Ndte the large well-defined fibres constantly branching 
and uniting with one another. Look for transverse markings on the fibres. 
Measure wree or four. Sketch a small part of the network. Note the 
existence of bundles of white fibres amongst the elastic fibres. 

2. Mount in Farrant a thin transverse section of ligamentum nuchse 
which has been hardened in 2 per cent, solution of bichromate of potash. 
Observe the grouping of the fibres and their angular shape. Sketch one or 
two groups. 

8. Pinch ofif the end of the tail of a dead mouse or rat, draw out the long 
silk-like tendons and put them into saline solution. Take two of the longest 
threads and stretch them along a slide, letting the ends dry firmly to the slide 
but keeping the middle part moist. Put a piece of hair between them and 
cover in saline solution. Observe with a high power the fine wavy fibrillation 
of the tendon. Draw. Now run dilute acetic acid under the cover-glass, 
watch the tendons where they are becoming swollen by the acetic acid. 
Notice the oblong nucleated cells coming into view between the tendon 
bundles. Sketch three or four cells in a row. Lastly, lift the cover-glass, 
wash away the acid with distilled water, place a drop of hsematoxylin solution 
on the tendons, and leave the preparation for fifteen minutes or more ; then 
wash away the logwood and mount the preparation in acidulated glycerine. 
Cement the cover-glass with gold size. 

4. Immerse one or two other pieces of tendon in nitrate of silver solution^ 
(1 per cent.) for ten minutes, then wash them in distilled water, stretch 
them upon a slide, mount in Farrant, and expose to the sunlight. 

5. Stain with magenta solution ^ a thin section of a tendon which has 
been hardened in alcohol. Mount in dilute glycerine and cement the cover- 
glass at once. Sketch a portion of the section imder a low power. 



Elastic tissue is a variety of connective tissue in which the elastic 
fibres preponderate. It is found most characteristically in the liga- 
mentum nuchsB of quadrupeds and the ligamenta subflava of the 
vertebrsB, but the connective tissue of other parts may also have a con- 

* See Appendix. 

d2 
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siderable development of elastic fibres. It occurs also in an almost 
pure form in the walls of the air-tubes, and uniting the cartilages of 
the larynx. It also enters largely into the formation of the walls of 
the blood-vessels, especially the arteries. 

In the ligamentum nuchae the fibres are very large and angular 
(fig. 38) ; they often exhibit cross-markings or even transverse clefts. 
When dragged asunder, they break sharply across ; they constantly 
branch and unite, so as to form a close network. In transverse 
section they are seen to be separated into small groups (fig. 39) by 
intervening white bundles of connective tissue. 




Fig. 39. — Cross-section op elastic 
fibres from the lioa3ientum 

NUCtt^ OF THE OX. 



Fig. 38. — Elastic fibres from the liga- 
mentum NUCH^ of the ox, showing 
TRANSVERSE MARKINGS ON THE FIBRES. 

Elastic tissue does not always take the form of fibres, but may 
occur as membranes (as in the blood-vessels). Sometimes the fibres 
are very small, but their microscopical and chemical characters are 
always very well marked (see p. 31). 

Fibrous tissue is almost wholly made up of bundles of white fibres 
running in a determinate direction. These again are collected into 
larger bundles, which give the fibrous appearance to the tissue. The 
bundles are constantly uniting with one another in their course, although 
their component fibres remain perfectly distinct. 

The interspaces between the larger bundles are occupied by areolar 
tissue (^g, 40) in which the blood-vessels and lymphatics of the fibrous 
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Fio. 40. — Part of a larob tendon ts transverse section. 

a, areolar sheath of the tendon, with the fibres for the most part running transversely, but 
with two or three longitudinal bundles, b; I, lymphatic cleft in the sheath; immediately 
oyer it a blood-yessel is seen cut across, and on the other side of the figure a small artery 
is shown out longitudinally ; c, large septum of areolar tissue ; d, smaller septum ; ^, still 
smaller septum. The irregularly stellate bodies are the tendon cells in section. 



Fig. 41*— Tendon of mouse's tail, stained with logwood ; showing chains 

OF CELLS BETWEEN THE TENDON-BUNDLES. (175 diameters.) 




Fig. 42.— Transverse section of tendon of mouse's tail, stained. 
(175 diameters.) 

The flattened processes of the tendon-cells appear in section as lines, frequently coming off at 
right angles from the body of the cell. 
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tissue are conveyed. The interstices between the smallest bundles 
are occupied by rows of connective-tissue corpuscles (tendon-cells), 
which from being squeezed up between three or more bundles become 
flattened out in two or three directions. In transverse section the cells 
appear somewhat stellate (figs. 40, 42), but when seen on the flat 
they appear lamellar (fig. 41), and from this aspect their general shape 
is square or oblong. They lie, as before said, in rows between the 
tendon-bundles, and the nuclei of adjacent cells are placed opposite 




Fio. 48^— Eight cells fbom the same tendon as RBPRESEirrED nr fig. 41. 
(425 diameters.) 

The nuclei, with their nnmeroas nacleoli, are oolonred by the logwood. The daric lines on 
the snz^e of the cells are the optical sections of lamellar ertensions directed towards or 
away from the observer. 

one another in pairs {^g. 48). The cell-spaces correspond in general 
figure and arrangement to the cells which occupy them {^g. 44). 




Fig. 44. — Cell-spaces of tendon of mouse's tail, brought into view bt 

TREATMENT WITH NITRATE OF SILVER. (175 diameters.) 

Fibrous tissue forms the tendons and ligaments, and also certain 
membranes, such as the dura mater, the fibrous pericardium, the fasciae 
of the limbs, the fibroua covering of certain organs, &c. It is found 
wherever great strength combined with flexibihty is concerned. It 
receives a few blood-vessels, disposed longitudinally for the most part, 
and contains many lymphatics. Tendons and ligaments also receive 
nerve-fibres, which, in some cases, end in small localised ramifications 
like the end-plates of muscle, while others terminate in end-bulbs or in 
simple Pacinian corpuscles. 

Eetiform or reticular tissue is a variety of connective tissue in 
which the intercellular or ground substance has mostly disappeared or 
is replaced by fluid, very few or no fibres having been developed in it ; 
and these, when present, are enwrapped by the cells. The tissue is 
composed almost entirely of the cells, which are ramified and united 
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with one another into a network or sponge-work by their processes ; 
in some cases, the cell-nuclei have disappeared (as at b, fig. 45). 



Fig. 46.— Thin section prom the cortical part op a lymphatic gland, 

magnified. 

A network of fine trabecnlsB formed by retiform tissue, from the meshes of which the 
lymph-corpuscles hare been washed out, except at c, where they are left. 

L3rmphoid or adenoid tissue is retiform tissue in which the meshes 
of the network are largely occupied by lymph-corpuscles. This is by 
far the most common condition of a retiform tissue, and is met with in 
the lymphatic glands and allied structures (see Lesson XXII.), and also 
in the tissue of the alimentary mucous membrane, and in some other 
situations. 

Basement membranes (membransB proprise) are homogeneous-look- 
ing membranes, which are foimd forming the surface-layers of con- 
nective-tissue expansions in many parts, especially where there is a 
covering of epithelium, as on mucous membranes, in secreting glands, 
and elsewhere. They are generally formed of flattened connective- 
tissue cells joined together to form a membrane ; but, in some cases, 
they are evidently formed not of cells, but of condensed ground- 
substance, and in others they are of an elastic nature. 

Jelly-like connective tissue, although occurring largely in the em- 
bryo, is found only in one situation in the adult — viz. forming the 
vitreous humour of the eye. It seems to be composed entirely of soft 
ground-substance, with cells scattered here and there through it, and 
with very few fibres, or none at all. These several varieties of con- 
nective tissue will be more fully described in connection with the 
organs where they occur. 

Development of connective tissue. Connective tissue is always 
developed in the mesoblast or mesoderm of the embryo. In those 
parts of this layer which are to form connective tissue, the embryonic 
cells become separated from one another by a muco-albuminous semi- 
fluid intercellular substance (ground- substance), but the cells generally 
remain connected by their processes. The connective-tissue fibres, 
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both white and elastic, are deposited in this ground-substance, the 
elastic substance usually in the form of granules (fig. 47, g), which 



Fig. 46. — Jelly of Wharton. 

r, ramified cells intercommunicating by their branches ; /, a row of lymph-cells ; 
^t fibres developing in the ground-substance. 

subsequently become connected together into elastic fibres or laminaa, 
as the case may be, the white fibres appearing at first in the form of 
very fine bundles, which afterwards become gradually larger ; so that 
in fibrous tissue the whole ground-substance is eventually pervaded by 



Fig. 47. — Development op elastic tissue by deposition of fine 
granules. 

gr, fibres being formed of rows of 'elastin * granules ; p, flat platelike expansion of 
elastic substance formed by the fusion of 'elastin' granules. 

them, and the cells of the tissue become squeezed up into the intervals 
between them. Before any considerable development of fibres has 
taken place, the embryonic connective tissue has a jelly-like appear- 
ance ; in this form it occurs in the umbihcal cord, where it is known 
as the jelly of Wharton (fig. 46). 
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LESSON XI. 

TEE CONNECTIVE TISSUES (continued), 

ARTICULAB CARTILAGE. 

1. Cut two or three very thin tangential slices of the fresh cartilage of a joint, 
mount them in saline solution and examine with a high power. Observe care- 
fully the form and grouping of the cells. Look at the thin edge of the section 
for spaces from which the cells have dropped out. Measure two or three 
cells and their nuclei, and sketch one or two groups. Now replace the saline 
solution by water and set the preparation aside for a little while. On again 
examining it, many of the cartilage-cells will be found to have shrunk away 
from their containing capsules. 

2. Make other sections of the cartilage (1) from near the middle, (2) from 
near the edge. Mount in magenta solution, and when stained add dilute 
glycerine and cement the cover-glass. In (2) look for branched cartilage-ceUs. 
Draw one or two. 

3. Make vertical sections of articular cartilage from a bone which has 
been for several days in ^ per cent, chromic acid solution, and mount the 
sections in Farrant. Sketch the arrangement of the cells in the different 
layers. 

4. Wash a fresh joint with distilled water ; drop 1 per cent, nitrate of 
silver solution over it; after ten minutes wash away the nitrate of silver 
and expose in water to the light. When browned, cut thin sections from 
the surface and mount in Farrant. The cells and cell-spaces show white in 
the brown ground-substance. Draw. 



Cartilage or gristle is a translucent bluish-white tissue, firm, and 
at the same time elastic, and for the most part found in connection 
•with bones of the skeleton, most of which are in the embryo at first 
represented entirely by cartilage. Two chief varieties of cartilage are 
distinguished. In the one, which is termed hyaline, the matrix or 
ground- substance is clear, and free from obvious fibres ; in the other, 
-which is ttened fibro-cartilage, the matrix is everywhere pervaded by 
connective-tissue fibres. When these are of the white variety, the 
tissue is white fibro-cartilage ; when they are elastic fibres, it is yellow 
or elastic fibro-cartilage. 

Hyaline cartilage occurs principally in two situations — namely 
(1) covering the ends of the bones in the joints, where it is known as 
articular cartilage; and (2) forming the rib-cartilages, where it is 
known as costal cartilage. It also forms the cartilages of the nose, the 
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external auditory meatus, the larynx, and the windpipe ; in these places 
it serves to maintain the shape and patency of the orifices and tubes. 

Articular cartilage. The cells of articular cartilage are mostly 
scattered in groups of two or four throughout the matrix (fig. 48). 
The latter is free from fibres, except at the extreme edge of the 



Fig. 48. — ^Articular cartilage from head of metatarsal bone of man 

(OSMIC ACID preparation). ThE CELL-BODIES ENTIRELY FILL THE SPACES 

IN THE MATRIX. (340 diameters.) 

a, group of two cells ; &, group of four cells ; Ti, protoplasm of cell, with jr, fatty granules 

n, nucleus. 

cartilage, where the connective-tissue fibres fi'om the synovial mem- 
brane extend into it ; and here also the cartilage-cells are often 
branched, and offer transitions to the branched connective-tissue cor- 
puscles of that membrane (transitional cartilage, fig. 49). By long 
maceration, however, some observers have obtained evidence of a 
fibrous structure even in the matrix of true hyaline cartilage. The 
matrix immediately around the cartilage-cells is often marked off fi'om 
the rest by a concentric line or lines, this part being known as the 
capsule of the cell. The cells are bluntly angular in form, the sides 
opposite to one another in the groups being generally flattened. The 
protoplasm is very clear, but it may contain droplets of fat ; and with 
a high power fine interlacing filaments and granules have been 
observed in it (fig. 60). During life the protoplasm entirely fills the 
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cavity or cell-space which it occupies in the matrix ; but after death, 
and in consequence of the action of water and other agents, it tends to 
shrink away from the capsule. The nucleus is round, and shows the 
usual intranuclear network. 



Fig. 49. — Border op articular cartilage showing Fig. 60. — A cartilage-cell 

TRANSITION OF CARTILAGE-CELLS INTO CONNECTIVE- IN THE LIVING STATE, 

TISSUE CORPUSCLES OF SYNOVIAL MEMBRANE. FrOM FROM THE SALAMANDER. 

HEAD OF METATARSAL BONE, HUMAN. (About 840 Highly magnified, 
diameters.) 

a, ordinary cartilsge^ells ; 6, 6, with branching processes. 



e 



Fig. 61. — ^Vertical section of articular cartilage covering the lower 
END OF the tibia, HUMAN. (Magnified about 30 diameters.) 

a, cells and cell-groups flattened conformably with the surface ; &, cell-groups irregularly 
arranged; c, cell-groups disposed perpendicularly to the surface; d^ layer of calcified 
cartilage ; e, bone. 

In vertical section (fig. 51) the deeper cell-groups (c) are seen to be 
arranged vertically to the surface, the more superficial ones (a) parallel 
to the surface ; whilst in an intermediate zone the groups are irregu- 
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larly disposed (b). In the deepest part of the cartilage, next the bone, 
there is often a deposition of calcareous salts in the matrix {calcified 
cartilage, d). 

The disposition of the cells of cartilage in groups of two, four, and 
so on, is apparently due to the fact that these groups have originated 
from the division of a single cell first into two, and these again into 
two, and so on {^g. 52). It would seem that the matrix is formed of 



Fig. 52. — Plan op the multiplication of cells of cartilage. 

A, cell in its capsule ; b, diyided into two, each with a capsule ; c, primary capsule disap- 
peared, secondary capsules coherent with matrix; D, tertiary diyision ; £, seconda^ 
capsules disappeared, tertiary coherent with matrix. 




Fig. 63.— Division of a cartilage-cell. 

o-A, stages of division of a cell, as seen in the living cartilage of the salamander (the con- 
nection of the nuclear filaments could not be made out in the fresh condition), a, 6, stel- 
late phase ; c, d, commencing separation of the nuclear filaments ; the further stages of 
separation are not represented ; e, filaments fully separated into two groups, and a septum 
beginning to be formed between them ; /, septum completed, seen to be double and con- 
tinuous with capsules of daughter cells ; g, A, further stages in the formation of the 
daughter nucleu 

successive portions, which are deposited around each cartilage-cell as the 
so-called * capsules, each newly formed portion soon blending in its turn 
with the previously formed matrix, whilst a new capsule is formed 
within it. The division of the cartilage-cell, like that of other cells, 
is accompanied by a process of karyomitosis. 
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LESSON XII. 

THE CONNECTIVE TISSUES {continued). 

COSTAL CARTILAGE. FIBRO -CARTILAGE. 

1. Make transverse and tangential sections of a rib -cartilage, stain them with 
magenta, and mount in dilute glycerine, cementing at once. Sketch a part of 
a transverse section under a low power and a cell-group from one of the 
tangential sections under a high power. Notice especially the arrangement 
of the cells, somewhat concentric near the surface but radial near the centre. 
The costal cartilages are often ossified near the middle. 

2. Make sections of the cartilage of the external ear. Mount in dilute 
glycerine faintly coloured with magenta. If from the ox, notice the very 
large reticulating elastic fibres in the matrix. Notice also the isolated 
granules of elastin, and around the cartilage-cells the area of clear ground- 
substance. Draw a small portion of the section. 

3. Mount a section of the epiglottis in the same way. Notice the closer 
network of much finer fibres. 

4. Cut sections of white fibro-cartilage (intervertebral disk), and stain 
them with dilute magenta. Mount in dilute glycerine. Observe the wavy 
fibres in the matrix and the cartilage -cells lying in clear areas often con- 
centrically striated. Look for branched cartilage -cells. Sketch three or four 
cells and the adjoining fibrous matrix. 



Costal cartilage. — In the costal cartilages the matrix is not always 
so clear as in the matrix of the joints, for it often happens that fibres 



Fig. 54. — Section of rib-cartilage, showing two cell-groups in a 

SOMEWHAT fibrous-looking MATRIX. 

become developed in it. The cells are generally larp:er and more an- 
gular than those of articular cartilage, and collected into larger groups 
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(fig. 54). Near the circumference, and under the perichondrium or 
fibrous covering of the cartilage, they are flattened and parallel to the 
surface, but in the deeper parts they have a more irregular or a radi- 
ated arrangement. They frequently contain fat. The cartilages of the 
larynx and windpipe and of the nose resemble on the whole the costal 
cartilages, but the study of them may be deferred until the organs 
where they occur are dealt with. 

Elastic or yellow fibro-cartilage occurs in only a few situations. 
These are, the cartilage of the external ear and that of the Eustachian 
tube, the epiglottis and cartilages of Santorini of the larynx, and in 
some animals, e.g, the ox, the upper third of the arytenoids. The 
matrix is everywhere pervaded with well-defined branching fibres, 
which unite with one another to form a close network (fig. 55). These 



Fig. 66. — Section of part of thb car- 
tilage OF THE EPIGLOTTIS. 

Oy cartilage-oell in clear area; b, Kntanlar- 

FiO. 56. — Section of the elastic carti- looking matrix near the middle of the cartl- 

LAGE OF THE EAR. (Highly magnified.) ^^1\ tbegrwiular appearance befngdne 

uAKta vr M.ar. «..*v«.. y^^^if^uxj iui*Kixiixcu.y partly to the fine reticulum of elastic fibres, 

partly to the presence of granules of elastic 
substance in the matrix ; c, clearer matrix 
with longer fibres. 

fibres resist the action of acetic acid, and are stained deeply by magenta ; 
they are evidently elastic fibres. In the ox they are very large, but 
smaller in man, especially in the cartilage of the epiglottis (fig. 56). 
They appear to be developed by the deposition of granules of elastin 
in the matrix, which at first lie singly, but afterwards become joined to 
form the fibres. 

White fibro-cartilage is found wherever great strength combined 
with a certain amount of rigidity is required : thus we frequently find 
fibro-cartilage joining bones together, as in the case of the intervertebral 
disks and other symphyses. Fibro-cartilage is frequently employed to 
line grooves in which tendons run, and may also be found in the tendons 
themselves. It is also employed to deepen cup-shaped articular sur- 
faces ; and in the case of the interarticular cartilages, such as those 
of the knee and lower jaw, to allow greater freedom of movement 
wliilst diminishing the liability to dislocation. Under the microscope 
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white fibro-cartilage looks very like fibrous tissue, but its cells are car- 
tilage-, not tendon-, cells (fig. 57). They are rounded or bluntly angular 



Fio. 57.— White fibkcm:!Artilaoe from an intervebtebeal disk, human. 
(Highly magnified.) 

The concentric lines aronnd the cells indicate the limits of deposit of suocessire capsules. 
One of the cells has a forked process which extends beyond the hyaline area sturounding 
the cell, amongst the fibres of the general matrix. 

and surrounded by a concentrically striated area of clear cartilage- 
matrix. In some parts of the intervertebral disk many of the cells are 
branched, and may be looked upon as transitional forms to connective- 
tissue corpuscles. 
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LESSON XIII. 

BONE AND MARROW. 

1. In thin sections of hard bone made by grinding, observe the Haversian 
canals, lamellae, lacunae, canaliculi, &c. Make a sketch first under a low and 
afterwards under a high power. 

2. With fine forceps strip off a thin shred from a bone which has been 
decalcified in nitric acid and afterwards kept for some time in dilute alcohol. 
Mount the shred in water. Observe the fibrous structure of the lamellae. 
Look for perforating fibres or the holes from which they have been dragged 
out. Sketch a small piece of the thin edge of a lamella. 

3. Stain with dilute magenta very thin sections of compact bone which 
has been decalcified in chromic or picric acid, and mount in dilute glycerine, 
cementing at onxse. Look for fibres of Sharpey piercing the circumferential 
lamellae. The elastic perforating fibres are more darkly stained than the 
others. Notice the stained nuclei of the bone-corpuscles in the lacunae. 
In the thinnest parts of the sections try to make out the blood-vessels and 
other structures in the Haversian canals. 

4. Mount in Canada balsam sections of marrow (from a long bone) stained 
with hsematoxylin or borax-carmine.' Observe the fat-cells, the reticular 
tissue supporting them, the proper marrow-cells in this tissue, &c. 

5. Tease in saline solution some of the red marrow from the rib of a 
recently killed animal. Observe and sketch the proper marrow-cells and 
look for myeloplaxes and nucleated coloured blood- corpuscles. If examined 
carefully, amoeboid movements may be detected in the latter and in the 
marrow-cells. 



Bone is a connective tissue in which the ground-substance is im- 
pregnated with salts of lime, chiefly phosphate, these salts constituting 
about two- thirds of the weight of the bone. When bones are macerated 
this earthy matter prevents the putrefaction of the animal matter. 
When bones are calcined they lose one-third of their weight, owing to 
the destruction of the animal matter ; when steeped in acid the earthy 
salts are dissolved and only the animal matter is left. This, like 
areolar and fibrous tissue, is converted into gelatine by boiling. 

Bony tissue is either compact or cancellated. Compact bone is 
dense like ivory ; cancellated is spongy with obvious interstices. The 
outer layers of all bones are compact, and the inner part is generally 
cancellated, but the shaft of a long bone is almost entirely made up of 

^ See Appendix. 
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compact substance except along the centre, which is hollow and filled 
with maiTow. The interstices of cancellated bone are also occupied 
by marrow. Externally bones are covered except at the joints by a 
vascular fibrous membrane, the periosteum. 

True bone is always made up of lamellcz, and these again are com- 
posed of fine fibres lying in a calcified ground-substance. Between 
the lamellae are branched cells, the bone-corpuscles ^ which lie in cell- 
spaces or lacuna. The ramified passages which contain the cell-pro- 
cesses are termed canaliculi. 

In cancellated bone the blood-vessels run in the interstices supported 
by the marrow. In compact bone they are contained in little canals — 
the Haversian canals — which everywhere pervade the bone. These 
canals are about 0-06 mm. (3^ inch) in diameter, but some are 
smaller, others larger than this. Their general direction is longitudinal, 
i,e, parallel to the long axis of the bone, but they are constantly united 
by transversely and obliquely nmning passages. In a section across 



Fig. 68.— Transverse section op a bone (ulna). (Magnified 20 diameters.) 

The openings of the Harersian canals are seen encircled by concentric lamellae. Other lamellae 
run parallel with the surface (a). 

the shaft of a long bone they are seen as small rounded or irregular 
holes (fig. 68). When the secHon has been made by grinding, the 
holes get filled up with air and debris, and they then look black by 

E 
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transmitted light, as do also the lacunae and canaliculi (fig. 59). Most 

of the lamellae in compact bone are disposed concentrically around the 

^N MfiSv^f^sian canals ; they are known as the Haversian lameUae, and with 




Fig. 59. — ^Transverse section of compact tissue (op humerus). (Magnified 
about 150 diameters.) 

Three of the Harersian canals are seen, with their concentric rings ; also the lacanae, with 
the canaliculi extending from them across the direction of the lamellas. The Harersian 
apertures had become filled with air and debris in grinding down the section, and therefore 
appear black in the figure, which represents the object as viewed with transmitted light. 

the included canal form what is known as a Haversian system. The 
lacunae of a Haversian system communicate with one another and 
with the Haversian canal, but not as a rule with the lacunae of other 
Haversian systems. The angular interstices between the Haversian 
systems are generally occupied by bony substance, which is fibrous but 
not distinctly lamellar. Besides the lamellae of the Haversian systems 
there is a certain thickness of bone at the surface, immediately under- 
neath the periosteum, which is composed of lamellae arranged parallel 
with the surface ; these are the circumferential or periosteal lamella 
(fig. 58, a). They are pierced here and there by canals for blood- 
vessels, which are proceeding from the periosteum to join the system 
of Haversian canals, and also by calcified bundles of white fibres and 
by elastic fibres which may also be prolonged from the periosteum. 
These are ih.Q perforating fibres of Sharpey (fig. 60). 

The lamellae of bone are fibrous in structure. This may be seen in 
shreds torn off from the superficial layers of a decalcified bone (fig. 
61). The fibres often cross one another in adjacent lamellae, and in 
the Haversian systems they rim in some lamellae concentrically, in 
others parallel with the Haversian canal. In shreds of lamellae which 
have been peeled off from the surface the perforating fibres may some- 
times be seen projecting from the surface of the shred, having been 
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Fig. 60. — ^Transverse section of decalcified human tibia, from near the 
surface ok the shaft. 

H, H, Hayersian canals, with their systems of concentric lamellae ; in all the rest of the figure 
the lamellae are circumferential ; s, ordinary perforating fibres of Sharpey ; «, *, elastic 
perforating fibres. Drawn under a power of about 150 diameters. 



Fig. 61. — Lamella torn off from a decalcified human parietal bone at 
some depth from the surface. 

a, lamellae, showing decussating fibres ; b, b, thicker part, where several lamellae are super- 
posed ; c, c, perforating fibres : the fibrils which compose them are not shown in the 
figure. Apertures through which perforating fibres had passed are seen, especially in the 
lower part, a, a, of the figure. Magnitude as seen under a power of 200, bat not drawn to 
a scale. 

b2 
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torn out of the deeper lamellse (fig. 61 c, c). Where tendons or Kga- 
ments are inserted into bone, their bundles of white fibres are prolonged 
into the bone as perforating fibres. 

The lacunsB are occupied by nucleated corpuscles, which send 
branches along the canaliculi. 

The Haversian canals contain one or two blood-capillaries and 
nervous filaments, besides a Httle connective tissue ; and the larger 
ones may also contain a few marrow-cells. There are also cleft-Hke 
lymphatic spaces running parallel with the vessels and connected by 
means of canahculi with neighbouring lacunaa in the osseous substance 
(fig. 62). 



Fig. 62.— Section op a Haversian canal, showing its contents. 
(Highly magnified.) 

0, small arterial capillary yessel ; t>, large venous capillary ; n, pale nerre-flbres cut across ; 
I, cleft-like lymphatic yessel : one of the cells forming its wall communicates by fine 
branches with the branches of a bone-corpuscle. The substance in which the vessels 
run is connective tissue with ramified cells ; its finely granular appearance is probably due 
to the cross-section of fine fibrils. The canal is surrounded by several concentric lamellae. 

The periosteum, which is best studied in sections from a bone which 
has been decalcified in chromic or picric acid, is a fibrous membrane 
composed of two layers, the inner of which contains many elastic 
fibres. In the outer layer numerous blood-vessels ramify and send 
firom it branches to the Haversian canals of the bone. The periosteum 
ministers to the nutrition of the bone, partly on account of the blood- 
vessels it contains, partly, especially in young animals, on account of 
the existence between it and the bone of a layer of osteoblasts or bone- 
forming cells, a remainder of those which originally produced the bone. 

The marrow of bone is of a yellow colour in the shafts of the long 
bones, and is there largely composed of adipose tissue, but in the can- 
cellated tissue it is red, the colour being partly due to the large amount 
of blood in its vessels. This red marrow is chiefly composed of round 
nucleated cells — the marrow-cells (fig. 63, e-i) — which resemble large 
lymph-corpuscles, and, like these, are amoeboid. There are also to be 
seen mingled with them a number of corpuscles somewhat smaller in 
size, but nucleated and amoeboid, and of a reddish tint (fig. 68, j-t) ; 
these are believed to be cells in process of development into coloured 
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blood-corpuscles (hcBmatoblasts). Lastly the marrow contains a certain 
number of very large cells with multiple nuclei, the myeloplaxes (fig. 
68, a, b, c, d). These are especially numerous wherever bone is 
becoming absorbed. The marrow is very vascular, the capillaries and 
veins being large and thin-walled ; indeed, according to some authorities, 





Fig, 63. — Cells op the red marrow of the guinea-pig. (Highly magnified.) 

a, a large cell, the nucleus of which appears to be partly divided into three by constrictions ; 
b, a cell the enlarged nucleus of which shows an appearance of being constricted into a 
number of smaller nuclei ; c, a so-called giant-cell or myeloplaxe with many nuclei ; d, a 
smaller myeloplaxe with three nuclei ; e-i, proper cells of the marrow ; /-^, various forms 
of coloured nucleated cells, some in process of division. 

the walls of the capillaries are imperfect, so that there is an open com- 
munication between them and the interstices of the tissue, and in this 
way it is supposed that the coloured blood-disks, which are beheved to 
be produced from the coloured nucleated cells of the marrow, may get 
into the circulation. 
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LESSON XIV. 

DEVELOPMENT OF BONE, 

1. Mount in Canada balsam a section of the lower jaw of a foetus which has 
been stained in bulk with magenta or haematoxylin and embedded in parafl&n.^ 
Find the part where the lower jaw-bone is becoming ossified, and carefully 
study the appearances which it presents. The bone is prolonged in the form 
of osteogenic fibres which are covered with osteoblasts. 

2. Intramembranous ossification may also be studied in the parietal bone 
of a foetus which has been preserved in Miiller's fluid. A piece of the growing 
edge is scraped free from its investing membranes and mounted in glycerine 
OP Farrant. 

3. Mount in Canada balsam sections of a foetal limb which has been stained 
with magenta. The bones will be found in different stages of ossification, 
those of the digits being least developed. Make sketches illustrating the 
three chief stages of endochondral ossification. Notice the peculiar ter- 
minal ossification of the third phalanx. 

4. Make with a sharp scalpel a longitudinal section at the line 6f ossifica- 
tion in a more advanced bone which has not , been decalcified. These 
sections will show the mode of progress of the calcification. The sections 
can be mounted in Farrant's solution. 



True bone is essentially formed in all cases by an ossification of 
connective tissue. Sometimes the bone is preceded by cartilage, which 
first of all becomes calcified, and this is then invaded, and for the most 
part removed, by an embryonic tissue which re-deposits bony matter in 
the interior of the cartilage, whilst at the same time layers of bone are 
being formed outside underneath the periosteum. This is intracar- 
tilaginous or endochondral ossification. Sometimes the bone is not 
preceded by cartilage, and then the only process which occurs is one 
corresponding to the subperiosteal ossification of the former variety ; 
the ossification is then known as intramembranous. 

Ossification in Cartilage. — This may be described as occurring in 
three stages. In the ^rs^ stage the cells in the middle of the cartilage 
become enlarged and arranged in rows radiating from the centre 
(fig. 64), and fine granules of calcareous matter are deposited in the 
matrix. Simultaneously with this the osteoblasts imdemeath the 

1 For the methods of staining and embedding 1 and 3, see Appendix, < Embedding 
in Paraffin.' 
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periosteum deposit a layer or layers of fibrous lamellaB upon the surface 
of the cartilage, and these lamellaB also become calcified (fig. 64, im). 
As they are formed some of the osteoblasts (o) are included between 
them and become bone-corpuscles. 



Fig. 64. — Section of phalangeal bone of human fcetus, at the time of 

COMMENCING OSSIFICATION. (Magnified about 75 diameters.) 

The cartilage-cells in the centre are enlarged and separated from one another by dark-looking 
calcified matrix ; im, layer of bone deposited underneath the periosteum ; o, layer of 
osteoblasts by which this layer has been formed. Some of the osteoblasts are already em- 
bedded in the new bone as lacunae. The cartilage-cells are becoming enlarged and flattened 
and arranged in rows above and below the calcified centre. At the ends of the cartilage 
the cells are small and the groups are irregularly arranged ; the fibrous periosteum is 
not sharply marked off from the cartilage. 

In the second stage some of the subperiosteal tissue eats its way 
through the newly formed layer of bone and into the centre of the cal- 
cified cartilage (fig. 65, ir). This is freely absorbed before it, so that 
large spaces are produced which are filled with osteoblasts and contain 
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numerous blood-vessels which have grown in at the same time. The 
spaces are termed medullary spaces y and this second stage may be 
termed the stage of irruption. 



Fig. 65.— Section op part op 

ONE of the limb-bones OF 
A F<ETAL CAT, AT A MORE 
ADVANCED 8TAOE OF OSSIFI- 
CATION THAN IS REPRE- 
SENTED IN FIO. 64, AND 
SOMEWHAT MORE HIOHLT 
MAGNIFIED. 

The calcification of the cartilage- 
matrix has advanced from the 
centre, and is extending between 
the groups of cartilage-cells 
which are arranged in character- 
istic rows. The subperiosteal 
bony deposit (im) has extended 
pari pauu with the calcification 
of the cartilage-matrix. The 
cartilage-cells in the primary 

• areolae are mostly shrunken and 
stellate ; in some cases they hare 
dropped out of the space. At ir 
and in two other places an irrup- 
tion of the subperiosteal tissue, 
composed of ramified cells with 
osteoblasts and growing blood- 
vessels, has penetrated the sub- 
periosteal bony crust, and has 
begun to excavate the secondary 
areolae or medullar^ spaces ; p, 
fibrous layer of the periosteum; 
o, layer of osteoblasts, some of 
them are embedded in the osseous 
layer as bone-corpuscles in la- 
cunsB ; W, blood-vessels occupied 
by blood-corpuscles. Beyond the 
line of ossific advance the perios- 
teum may be noticed to be dis- 
tinctly incurved. This incurva- 
tion ia gradually moved on, the 
cartilage expanding behind it 
until the head of the bone is 
reached, when it forms the peri- 
osteal notch or groove represented 
In fig. 66, p. 67. 



hi 

In the third stage of endochondral ossification there is a gradual 
advance of the ossification towards the extremities of the cartilage, 
and at the same time a gradual deposition of fresh bony lamellaB and 
spicules on the walls of the medullary spaces, and on the surfia.ce of 
the new bone under the periosteum. The advance into the cartilage 
always takes place by a repetition of the same changes, the cartilage- 
cells first enlarging and becoming arranged in rows, the matrix 
between the rows becoming calcified, and then the calcified cartilage 
becoming excavated from behind by the osteoblastic tissue so as to form 
new medullary spaces (fig. 67). The walls of these are at first formed 
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only by remains of the calcified cartilage-matrix (fig. 67, c), but they 
soon become thickened by lamellae of fibrous bone {b) which are 

Fig. 66. — Longitudinal sec- 
tion THROUGH THE UPPER 
HALF OF THE DECALCIFIED 
HUMERUS OF A F<£TAL SHEEP, 
AS SEEN UNDER A MAGNIFY- • 
ING POWER OF ABOUT 30 ^ 
DIAMSTER& 

iCt the part of the shaft which was 
primarily ossified in cartilage; 
what remains of the primary 
bone is represented as dark, en- 
veloped by the clear secondary 
deposit. The areolae of the bone 
are occupied by embryonic mar- 
row with osteoblasts, and blood- 
vessels variously cut, represented P 
as dark lines. One long straight 
vessel (bv) passes in advance of 
the line of ossification far into 
the cartilaginous head, most of 
the others loop round close to the 
cartilage. At one or two places 
in the older parts of the bone 
elongated groups of cartilage- 
cells (c) may still be seen, which 
have escaped absorption, im, the 
part of the bone that has been 
ossified in membrane, that is to 
say, in the osteoblastic tissue 
under the periosteum. It is well 
marked off from the central por- 
tion, and is bounded, peripherally, 
by a jagged edge, the projections 
of which are indistinctly seen to 
be prolonged by bunches of osteo- 
genic fibres. A row of osteoblasts 
covers the superficial layer of the 
bone. The subperiosteal layer is 
prolonged above into the thicken- 
ing O), which encroaches upon 
the cartilage of the head of the 
bone, and in which are seen, 
amongst numerous osteoblasts 
and a few blood-vessels, the 
straight longitudinal osteogenic 
fibres (of), and some other fibres 
(Pf) crossing them, and perhaps 
representing fibres of Sharpey. 
The calcareous salts having been 
removed by an acid, the granular 
ossific deposit passing up bet ween 
the rows of cartilage-cells is not 
seen in this specimen; it would 
have extended as far as a line 
joining the marks x x . Observe 
the general tendency of the osse- 
ous trabeculse and the vascular 
channels between them to radiate 
from the original centre of ossifi- 
cation. This is found to prevail 
more or less in all bones when 
they are first formed, although 
the direction of the trabeculae 
may afterwards become modified 
in relation with varying physio- 
logical conditions, and especially 
as the result of pressure in dif- 
ferent directions. {c i m 

deposited by the osteoblasts, and between which bone-corpuscles 
become included, as in the case of the subperiosteal bone. The latter 
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advances pari passu with the endochondral calcification, but beyond 
this the uncalcified cartilage grows both in length and breadth, so that 
the ossification is always advancing into larger and larger portions of 
cartilage ; hence the endochondral bone as it forms assumes the shape 
of an hour-glass, the cylindrical shape of the whole bone being main- 
tained by additions of periosteal bone to the outside (see fig. QQ). The 



Fig. 67.— Part op a longi- 
tudinal section of the 
developing femur of the 
RABBIT. (Drawn under a 
magnifying power of 350 
diameters.) 

a, rows of flattened cartilage-cells ; 
6, greatly enlarged cartilage- 
cells close to the adyancing bone, 
the matrix between is partly 
calcified; c, d, already formed 
bone, the osseous trabeculaB 
being covered with osteoblasts 
(#•), except here and there, 
where an osteoclast (/) is seen, 
eroding parts of the trabeculae; 
gy h. cartilage-cells which have 
become shrunken and irregular 
in shape. From the middle of 
the figure downwards the dark 
trabeculae, which are formed of 
calcified cartilage-matrix, are be- 
coming covered with secondary 
osseous substance deposited by 
the osteoblasts. The vascular 
loops at the extreme limit of the 
bone are well shown, as well as 
the abrupt disappearance of the 
cartilage-cells. 



absorption of the calcified cartilage-matrix appears to be effected, as is 
the case with absorption of bony matter wherever it occurs, by large 
multinucleated cells (fig. 67, /, /) which are termed osteoclasts. They 
are the same as the myeloplaxes of the marrow. 

The bone which is first formed is more reticular and less regularly 
lamellar than that of the adult, and contains no Haversian systems. 
The regular lamellae are not deposited until some little time after birth, 
and their deposition is generally preceded by a considerable amount of 
absorption. It is about this time also that the medullary canal of the 
long bones is formed by the absorption of the bony tissue which 
originally occupies the centre of the shaft. 
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After a time the cartilage in one or both ends of the long bones begins 
to ossify independently, and the epiphyses are formed. These are not 
joined to the shaft until the growth of the bone is completed. Growth 
takes place in length by an expansion of the cartilage (intermediate car- 
tilage) which intervenes between the shaft and the epiphyses, and by the 
gradual extension of the ossification into it ; in width entirely by the 
deposition of fresh bony layers imder the periosteum. In the terminal 
phalanges of the digits the ossification starts, not from the middle of 
the cartilage, but from its distal extremity. 

For the regeneration of portions of bone which have been removed 
by disease or operation it is essential that th^ periosteum be left. 



Fig. 68. — Part of the growing edge of the developing parietal bone 
of a foetal cat, 1^ inch long. 

«p, bony spicules, with some of the osteoblasts embedded in them, prodacing the lacunae ; o/, 
osteogenic fibres prolonging the spicules, with osteoblasts {ost) between them and applied 
to them. 

Intramembranous ossification. In this variety of ossification, the 
bone is not preceded by cartilage at all, and therefore no endochon- 
dral bone is formed, but the calcification occurs in a sort of embryonic 
fibrous tissue which contains numerous osteoblasts and blood-vessels 
(fig. 68). The fibres of this tissue (osteogenic fibres), which, like those 
of fibrous tissue, are collected into small bundles, become enclosed in 
a calcareous matrix ; and as the fibres grow, the calcification extends 
further and further, so that bony spicules are formed, which, as they 
become thickened, run together to form reticular layers, leaving spaces 
filled with osteoblasts around the blood-vessels. The osteogenic 
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fibres are covered with osteoblasts, and as the bone forms, some of 
these become left as bone-corpuscles within lacunae. Thus in every 
particular the development of these bones resembles that of the sub- 
periosteal layer of endochondral bone, which is also to be considered 
as an instance of intramembranous ossification, although taking place 
on the surface of cartilage. Moreover, it is the same subperiosteal 
tissue which deposits the true or secondary bone upon those parts 
of the calcified cartilage-matrix which have escaped absorption ; and 
this must also, therefore, be reckoned as developed according to the 
same type. In fa^^t, even in intracartilaginous ossification, very little 
of the calcified cartilage-matrix eventually remains ; this being almost 
wholly replaced by true or fibrous bone which has been formed by 
osteoblasts. 
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LESSONS XV. AND XVI. 

STBUCTURE OF MUSCLE. 

LESSON XV. 

1. Take a shred of mnscle from a recently killed mammal, and on a dry slide 
carefdlly separate long pieces of muscular fibre (single fibres if possible) and 
stretch them out, keeping them moist during the process by breathing on the 
slide. Put a drop of serum on the cover-glass before placing this over the 
preparation. Study first with a low, then with a high power. Sketch all the 
appearances to be seen in a small piece of a fibre, focussing carefully the most 
superficial layers. Notice the oval nuclei inamediately under the sarcolemma. 
Then allow a little dilute acetic acid to run under the cover-glass and watch 
its effect. 

2. Prepare some fibres of frog*s muscle in the same way, but mount in 
.salt solution instead of serum. Notice the muscular substance shrinking 
away here ahd there from the sarcolemma, which then becomes distinctly 
visible. Sketch a piece of sarcolemma bridging across an interval thus pro- 
duced. 

3. Mount in Farrant transverse sections of fresh muscle which have been 
cut whilst frozen, and at once placed in 1 per cent, nitrate of silver solution. 
Take care to prevent the cover-glass from pressing on the sections. Examine 
first with a low and then with a high power. Sketch the appearances which 
are seen. 

In each of the above preparations measure the diameter of some of the 
fibres. 



LESSON XVI. 



1. Gut off the head of a^\^ater-beetle and bisect the trunk with scissors so as 
to expose the interior. Notice two kinds of muscular tissue, the one belonging 
to the legs greyish in colour, the other attached to the wings yellowish. 
Preparations of both kinds of muscle are to be made in the same way as living 
mammalian muscle (see previous Lesson), but they are to be mounted either 
without the addition of any fluid or in a drop of the insect's blood. In both 
preparations the dark-looking air-tubes or tracheae form prominent objects 
ramifying amongst the fibres. Observe the structure of the two kinds of 
muscle, noting especially the fine fibrils of the wing muscles and the muscle- 
rods in the large fibres of the leg muscles. If the preparation is made quickly, 
waves of contraction will probably be observed passmg along the last-named 
fibres. 

The remainder of the water-beetle may be put into spirit (pinned upon a 
cork so that the muscles are well stretched) and preparations made on a 
future day after the manner described in the next preparation. 

2. Place in logwood a small shred of mammalian muscular tissue which 
has been stretched upon a cork and hardened in alcohol. When it is deeply 
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stained, wash it in water and with needles break the fibres up in Farrant's 
solution into as fine fibrils as possible. Cover and examine with a high 
power. 

8. Tear off a small shred of the muscular coat of a piece of intestine which 
has been from 24 to 48 hours in (^ per cent.) bichromate of potash solution. 
Hold the shred with forceps in a drop of water and fray it out with a needle. 
In this process many cells will be set free and can be seen with a low power. 
The preparation may then be covered and examined with a high power. 
Sketch one of the cells. Then allow dilute logwood to pass under the cover- 
glass and lastly a drop of glycerine. Sketch another cell after staining. 
Measure two or three cells and their nuclei. 



Voluntary muscle is composed of long cylindrical fibres, measuring 
on an average about -^jf inch in diameter in mammalian muscles, but 
having a length of an inch or more. Each fibre has an elastic «heath, 
the sarcolemma, which encloses the contractile substance. The sarco- 
lemma is seldom distinct, unless the contained substance becomes 
broken (fig. 69). 




Fig. 69. — Sakcolemma 
of mammalian mus- 
cle, highly magni- 
FIED. 

The fibre is represented at 
a place where the mus- 
cular substance has be- 
come ruptured and has 
shrunk away, leaving the 
sarcolemma (with a 
nucleus adhering to it) 
clear. The fibre had been 
treated with serum acidu- 
lated with acetic acid. 



Fig. 70. — Muscular 
fibre of a mammal 
examined fresh in 
serum, highly mag- 
nified, the surface 
of the fibre being 
accurately fo- 

CUSSED. 

The nuclei are seen on the 
flat at the surface of the 
fibre, and in profile at 
the edges. 



The contractile substance of the fibre is characterised by the alter- 
nate dark and light stripes which run across the length of the fibre ; 
hence the name, cross-striated or striped muscle. On focussing, it 
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can be seen that the stripes pass through the whole thickness of the 
fibre ; they may therefore be looked upon as representing alternate 
disks of dark and light substance. If the surface be very carefully 
focussed, double rows of granules are seen lying in or at the bounda- 
ries of the light streaks, and very fine longitudinal lines may, with a 
good microscope, be detected running through the dark streak, and 
uniting the minute granules (fig. 70). These fine lines, with their 
enlarged extremities the granules, are known as mK^cle-rods ; they are 
more conspicuous in the muscles of insects. 



s 



■is 



Fig. 72.— Diaobamma- 
tic beprb8entation 
of a muscle-case. 

an, muscle-prism, consist- 
ing of a bundle of muscle- 
rods ; is, fluid substance. 



J'iG. 71. — Portion of a mediuh- 

SIZED human muscular FIBRE, 
showing the INTERMEDIATE 
LINE MENTIONED IN THj£ TEXT. 

If instead of focussing the surface of the fibre it be observed in its depth, 
a different appearance is frequently visible, namely a fine dotted line bisecting 
each clear stripe (fig. 71) ; but this appearance is probably due to an optical 
effect caused by the light being transmitted between disks of different 
refrangibility. 

The fine line bisecting the clear stripe is, however, taken by many histolo- 
gists to represent a definite structure, and is often known as Krause's mem- 
brane, having been described by Krause as connected with the sarcolemma and 
dividing the muscle-fibre into so many flat compartments. Krause further de- 
scribed these compartments as divided longitudinally by fine membranes, so 
that the muscle-substance may, according to him, be regarded as composed of 
little cylindrical * cases ' (fig. 72) each containing in the centre a portion of the 
dark disk, and, above and below this, portions of the Ught disks (which are 
fluid according to this author).^ 

' For other views regarding the structure of striated muscular fibre, the student 
is referred to Qtuiin's Anatomy j 9th edition, vol. ii. pp. 127 to 129. 
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Besides the sarcolemma and striated substance, a muscular fibre also 
exhibits a number of oval nuclei which have the usual reticular structure 
of cell-nuclei. Sometimes there is a little granular substance (proto- 
plasm) at each pole of the nucleus. In mammalian muscle the nuclei 
lie immediately under the sarcolemma (figs. 69, 70), except in certain 
fibres, e.g. those which compose the red muscles of some animals, such 
as the hare and rabbit, and which occur scattered amongst the ordinary 
fibres in mammalia generally. In these the nuclei are distributed 
through the thickness of the fibre, and this is also the case in all the 
muscular fibres of the fi:og. 

The transverse section of a muscle shows the fibres to be nearly 
cylindrical in figure. Between the fibres there is a certain amount of 
areolar tissue, which serves to support the blood-vessels and also unites 
them into fasciculi ; the fasciculi are again united together by a larger 
amount of this intramuscular connective tissue. 

On examining the transverse section of a fibre with a high power, 
it is seen to be subdivided everywhere into small angular fields, the 
areas of Gohnheim. These probably represent sections of the longi- 
tudinal fibrils into which a muscular fibre splits after death, or after 
being hardened in certain reagents, e.g. alcohol, chromic acid, or osmic 
acid. 



Fig. 73. — Section of a muscular fibre 
showing areas of cohnheim. 



Fig. 74. — Living muscle of water- 
beetle (dytiscus marginalis). 
(Highly magnified.) 

<, sarcolemma ; a, dim stripe ; 6, bright 
stripe; c, row of dots in bright stripe, 
which seem to be the enlarged ends of 
rod-shaped particles, d. 

In the muscles of insects the stripes are relatively broad, and their 
structure can be more readily seen than in mammals. In the living 
fibres from the muscles of the legs, the appearance of fine longitudinal 
lines traversing the dark stripes, and terminating within the hght 
stripes in rows of dots, is very obvious. When the fibres contract, the 
light stripes are seen, as the fibre shortens and thickens, to become 
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es 



dark, an apparent reversal being thereby produced in the strisB. This 
reversal is due to the enlargement of the rows of dark dots, and the 
formation by their juxtaposition and blending of dark disks* whilst the 
muscular substance between these disks has by contrast a bright 
appearance. 

The wing-muscles of insects are easily broken up into very fine 
fibres or fibrils, which also show alternate dark and light striae. The 
number and relative thickness of these differ, however, considerably, 
according to the amount of stretching of the fibres (fig. 75). Muscle- 
rods are not seen in these fibres. 
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Fig. 76. — Fibres op the wino-muscles of an insect. 

The fibres are in different conditions of extension, from A least extended, to D most ex- 
tended, e, e, chief substance of the fibre ; m, m, intermediate lines or disks ; the light 
bands, &c, on either side of these only come to yiew when the fibre is sufficiently stretched 
(C) ; with further extension (D), the middle of the dark band appears lighter, h. 

In muscular tissue which has been hardened in alcohol and certain 
other reagents, the structural appearances are a good deal altered fi:om 
those of the hving muscle, although the cross-strioB are still very obvious. 
There is also a considerable tendency for the fibres to split up longi- 
tudinally into yi5nZ5, and by some authorities the finest of such fibrils 
are regarded as the ultimate elements of the fibre. Certain other 
reagents, such as dilute hydrochloric acid, cause a transverse splitting 
of the fibres into disks, and these effects of reagents led Bowman to form 
the opinion that the muscular substance may be in reality composed of 
minute prismatic particles set side by side in rows or planes to form 
the disks, and adhering end to end longitudinally to form the fibrils. 
To these constituent particles of the muscular substance he gave the 
name of * sarcous elements.* 

When living muscular fibres are examined by polarised light, the 
whole of the muscular substance except the muscle-rods is seen to be 
doubly refracting, looking bright in the dark field produced by crossing 
the axes of the NichoFs prisms. Contracted muscle and dead muscle 
show, however, alternate bands of dark and light under those circum- 
stances. 

Ending of muscle in tendon. — A small tendon-bundle passes to 
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each muscular fibre and becomes firmly united with the sarcolemma, 
which extends over the end of the fibre (fig. 76). Further, the areolar 
tissue between the tendon-bundles is continuous with that which lies 
between the muscular fibres, so that the connection of a muscle to its 
tendon is very firm. 



Fig. 76.— Termination of a mus- 
cular FIBRE IN TENDON. 

m, sarcolemma ; «, the same membrane 
passing over the end of the fibre; j», piG. 77.— Capillary vessels op 

extremity of muscular substance, c, MfcriT w 

retracted from the lower end of the mlscle. 

sarcolemma-tube ; t, tendon-bundle 
passing to be fixed to the sarcolemma. 

Blood-vessels of muscle. — The capillaries of the muscular tissue are 
very numerous. They run, for the most part, longitudinally, with 
transverse branches, so as to form long oblong meshes (fig. 77). In 
the red muscles of the rabbit and hare, the transverse capillaries have 
small dilatations upon them. No blood-vessels ever penetrate the 
sarcolemma. 

Lymphatic vessels, although present in the connective-tissue sheath 
(perimysium) of a muscle, do not penetrate between its component 
fibres. 

The nerves of voluntary muscles pierce the sarcolemma and ter- 
minate in a ramified expansion known as an end-plate (see Lesson 
XIX.)- 
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Voluntary muscular fibres are developed from embryonic cells of 
the mesoderm, which become elongated, and the nuclei of which become 
multiplied, so as to produce long multi-nucleated fusiform or cylindrical 
fibres. These become cross-striated at first along one side, the change 
gradually extending around the fibre and also towards the centre ; 
but the middle of the fibre, to which the nuclei are at first confined, 
remains for some time unaltered (fig. 78). Eventually the change in 
structure extends to this also, and the nuclei pass gradually to occupy 
their ordinary position under the sarcolemma, which by this time has 
become formed. 




B. 



Fig. 78. — Dbyelopiko 
muscular fibre, 
from f<etu8 of 2 

MONTHS. 

p, central protoplasm with 
seyeral nuclei, n, scat* 
tered in it ; «, commen- 
cing sarcolemma, with 
striated muscular sub- 
stance deyeloping im- 
mediately beneath it. 



Fig. 79.— Muscular fibre-cells from the muscu- 
lar COAT OF THE SMALL INTESTINE, HIGHLY MAG- 
NIFIED. 

A. A complete cell, showing the nucleus with intra-nuolear 
network, and the longitudinal fibrillation of the cell-sub- 
stance, with finely vacuolated protoplasm between the fibrils. 
B. A cell broken in the process of isolation ; the delicate 
enveloping membrane projects at the broken end a little 
beyond the substance of the cell. 



Involuntary or plain muscular tissue is composed of long, some- 
what flattened, fusiform cells (fig. 79), which vary much in length, but 
are usually not more than -^ inch long. Each cell has an oval or 

f2 
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rod-shaped nucleus, which shows the usual intra-nucloar network and 
commonly one or two nucleoli. The cell-substance is longitudinally 
striated, but does not exhibit cross-strioB like those of voluntary muscle. 
There appears to be a delicate sheath to each cell. There is a little 
intercellular cementing substance uniting the cells together, and which 
can be stained by nitrate of silver. The fibres are collected into fas- 
ciculi. 

Plain muscular tissue is found chiefly in the walls of hollow viscera ; 
thus it forms the muscular coat of the whole of the alimentary canal 
below the (esophagus, and occurs abimdantly in the muscular coat of 
that tube also, although it is here intermixed with cross-striated 
muscle ; it is foimd also in the mucous membrane of the alimentary 
canal ; in the trachea and its ramifications ; in the urinary bladder 
and ureters ; in the uterus. Fallopian tubes, and ovary ; in the pro- 
state, the spleen, and muscle of Miiller in the orbit, and in the ciliary 
muscle, and iris. The walls of gland-ducts also contain it, and the 
middle coat of the arteries, veins, an& lymphatics is largely composed 
of this tissue. It occurs also in the skin, both in the secreting part of 
the sweat-glands, and in small bundles attached to the hair-foUicles ; 
in the scrotum it is found abimdantly in the subcutaneous tissue 
(dartos). 

The muscular tissue of the heart constitutes a special variety of 
involuntary muscular tissue (cardiac), and will be described along with 
that organ. 
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LESSON XVII. 

STBUCTUBE OF NEBVE-FIBRES, 

1. Tease a piece of fresh nerve in saline solution, injuring the fibres as little 
and obtaining them as long and straight as possible. Study the medullated 
fibres, carefally noticing all the structures that are visible — ^viz., nodes of 
Banvier, nuclei of primitive sheath, double contour of medullary sheath, 
medullary segments, &c. Measure the diameter of half a dozen fibres. Draw 
a short length of a fibre very exactly. 

2. Prepare a piece of the sympathetic nerve in the same way. Measure 
and sketch as before. 

3. Separate (in dilute glycerine or Farrant) into its fibres a small piece of 
nerve that has been twenty-four hours in i per cent, osmic acid. The nerve 
should have been moderately stretched on a piece of cork by means of pins 
before being placed in the acid. Keep the fibres as straight as possible and 
only touch them near their ends with the needles. Sketch two portions of a 
fibre under a high power, one showing a node of Banvier and the other a 
nucleus of the primitive sheath. Look for fibres of Bemak. Measure the 
length of the nerve-segments between the nodes of Banvier. 

4. Mount in Canada balsam sections of a nerve which has been hardened 
in picric acid and stained with picro-carmine. The nerve should have been 
stretched out before being placed in the hardening solution. Examine the 
sections first with a low and afterwards with a high power. Notice the 
lamellar structure of the perineurium, the varying size of the nerve-fibres, 
the axis cylinder in the centre of each fibre, &c. Measure the diameter of 
£ve or six fibres, and sketch a small portion of one of the sections. 



Nerve-fibres are of two kinds, medullated and non-medullated. The 
cerebro-spinal nerves and the white matter of the nerve-centres are 
composed of medullated fibres ; the sympathetic and its branches is 
chiefly made up of non-medullated. 

The medullated or white fibres are characterised, as their name 
implies, by the presence of the so-called medullary sheath or white 
substance. This is a layer of soft substance, chiefly of a fatty nature, 
•which encircles the essential part of a nerve-fibre, viz. the axis-cylinder. 
Outside the medullary sheath is a delicate but tough homogeneous 
membrane, the primitive sheath or nucleated sheath of Schwann, but 
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this is not present in all medullated fibres, being absent in inose which 
are within the nerve-centres. 

The medullary sheath is composed of a highly refracting fatty 



Fig. 80.— White or medullated 
nerve - fibres, showing the 
sinuous outline and double 
contours. 



Fig. 81.— Portions op two nerve-pibres 
stained with osmic acid (from a 
YOUNG RABBIT). (425 diameters.) 

B, R. Nodes of Ranvier, with axis-cylinder 
passing through, a, primitive sheath of 
the nerve, c, opposite the middie of the 
segment, indicates the nucleus and proto- 
plasm lying between the primitive sheath 
and the medullary sheath. In A the nodes 
are wider, and the intersegmental substance 
more apparent than in B. 



material, which gives a characteristic dark contour and tubular appear- 
ance to the nerve-fibres. It affords a continuous investment to the 
axis-cylinder, except that it is interrupted at regular intervals in the 
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Fyo. 82.— A small part of a medul- 

LATED FIBRE, HIGHLY MAGNIFIED. 

The fibre looks in optical section like a tube — 
hence the term tubular, formerly applied to 
these fibres. Two partial breaches of con- 
tinuity are seen in the medullary sheath, 
which at these places exhibits a tendency to 
split into laminse. The primitive sheath is 
here and there apparent outside the medul- 
lary sheath, and the delicate striae whicll 
are visible in the middle of the fibre pro* 
bably indicate the fibrillated axis-cylinder. 



Fig. 84. — Two portions of medullated 

NERVE-FIBRES, AFTER TREATMENT 
WITH OSMIC ACID, SHOWING THE AXIS- 
CYLINDER, AND THE MEDULLARY AND 
PRIMITIVE SHEATHS. 

A. Node of Banvier. B. Middle of an inter- 

node with nucleus, c, axis-cylinder, pro- ■»__ aq vrir«t.«. 

jecting ; p, primitive sheath, within which ''**• °°* "~ ^'^^^ ^' 

the medullary sheath, which is stained dark FIBRE STAINED 

by the osmic acid, is somewhat retracted. with OSMIC ACID. 



course of the peri- 
pheral nerve-fibres, 
the axis-cylinder at 
these places being 
encompassed only by 
the primitive sheath. 
Hence the primitive 
sheath appears at 
these spots to pro- 
duce a constriction 
in the nerve-fibre, 
and the interruptions 
of the medullary 
sheath are accord- 
ingly known as the 
constrictions or nodes 
of Banvier (fig. 81, 
B, R ; fig. 83, L), the 
term nodes being ap- 
plied from the resem- 
blance which they 
bear to the nodes 
of a bamboo. The 
length of nerve be- 
tween two successive 
nodes may be termed 
an intemode ; in the 
middle of each inter- 
node is one of the 
nuclei of Schwann's 
sheath. Besides 

these interruptions 
the medullary sheath 
shows a variable 
number of oblique 
clefts (fig. 83) which 
subdivide it into 
irregular portions, 
which have been 
termed medullary 
segments t but there 
is reason to believe 
that the clefts are 
artificially produced. 
Osmic acid stains the 

medullary sheath 

black. 
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The axis-cylinder^ which runs along the middle of the nerve-fibre, 
is a soft transparent thread which is continuous from end to end of 
the nerve. 

On account of the peculiar refractive power of the medullary sheath 



Fig. 85. — Axis- 
cylinder, HIGHLY 

MAGNIFIED, SHOW- 
ING THE FIBRILS 
GOMPOBING IT. 




Fig. 86. — Portion of the 
network of fibres of 
Remak from the pneumo- 
oastric of the dog. 

n, nucleus; p, protoplasm sur- 
rounding it ; by striation caused 
by fibrils. 



m 
Fig. 87. — A small bundle of 

NERVE-FIBRES FROM THE 
SYMPATHETIC NERVE. 

The bundle is composed of pale 
nerve-fibres, with the exception 
of the fibre m, m, which is en* 
closed here and there by a thin 
medullary sheath; n, n, nuclei 
of pale fibres. 



it is difficult to see the axis-cylinder in the fresh nerve except at the 
nodes, where it may be observed stretching across the interruptions in 
the medullary sheath, and it may also sometimes be seen projecting 
from a broken end of a nerve-fibre. It is longitudinally striated, being 
really made up of exceedingly fine fibrils (ultimate fibrils, fig. 85), 
whudi are darkly stained by chloride of gold. Staining with nitrate 



Digitized by VjOOQIC 



STRUCTURE OF NERVE-FIBRES 73 

of silver produces a curious transversely striated appearance' in the axis- 
cylinder, but it is not known if this indicates a pre-existent structure. 
Intermingled with the medullated fibres there may always, even in 
the cerebro-spinal nerves, be found a certain number of pale fibres devoid 
of the dark double contour which is characteristic of the presence of 
a medullary sheath. There are the non-medullated fibres, also called, 
after their discoverer, )?6res ofBemak (fig. 86). They firequently branch, 
which the medullated fibres never do except near their termination, 
and they are beset with numerous nuclei which perhaps belong to a 
delicate sheath. The sympathetic nerve is in many animals chiefly 
made up of fibres of this nature, but in some animals, on the other 
hand, most of the fibres of the sympathetic possess some small amount 
of medullary sheath (fig. 87). 



Fig. 88. — Section of the saphenous nerve (human), made after being 
stained in osmic acid and subsequently hardened in alcohol. 
(Drawn as seen under a very low magnifying power.) 

ep, epineurinm, or general sheath of the nerve, consisting of connective-tissue bundles of 
variable size separated by cleft-like areolae, which appear as a network of clear lines with 
here and there fat-cells and blood-vessels : /, /, funiculi enclosed in their lamellated 
connective- tissue sheaths (perineurium, p) ; end, interior of funiculus, showing the cut 
ends of the medullated nerve-fibres, which are embedded in the connective tissue within 
the funiculus (endoneurium). The fat-cells and the nerve-fibres are darkly stained by the 
osmic acid, but the connective tissue of the nerve is only slightly stained. 

Structure of the nerve-trunks. — In their course through the body 
the nerve-fibres are gathered up into bundles or funiculi, and the 
funiculi may again be united together to form the nerves which we 
meet with in dissection. The connective tissue which unites the 
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ftiniculi and invests the whole nerve, connecting it to neighbouring 
parts and conveying to it blood-vessels, lymphatics, and even nerve- 
fibres destined for its coats, is termed the epineurium (fig. 88, ep). 
That which ensheaths the funiculi is known as the perineurium (fig. 
88, per). It has a distinctly lamellar structure (fig. 89, p), the lamellae 



Fig. 89. — Part of a section of one of the funiculi of the sciatic nerve 
OF MAN. (Magnified.) 

P, perineurium, consisting of a number of closely arranged lamellae. En, processes from the 
perineurium, passing into the interior of the funiculus, and becoming continuous with the 
endoneurium, or delicate conneotiye tissue between the nerve-fibres. The connective- 
tissue fibrils of the endoneurium are seen cut across as fine points, often appearing to en- 
sheath the nerve-fibres with a circle of minute dots (fibril-sheath of Key and Retzius). 
Numerous nuclei of connective-tissue cells are embedded in the endoneurium ; v, section 
of a blood-vessel. 

being composed of connective tissue and covered on both surfaces by 
flattened epithelioid cells (fig. 90). Between the lamellae are clefts for 
the conveyance of lymph to the lymphatics of the epineurium. The 
delicate connective tissue which lies between the nerve-fibres of the 
funiculus is the endoneurium (fig. 88, end ; fig. 89, En). It assists in 



Fig. 90. — Nerve-funiculus 
staine1> with nitrate of sil- 
ver, showing the outlines of 
epithelioid cells of the 
perineurium. 

The dark crosses on the nerve-fibres at 
the nodes of Banvier are due to the 
staining of the axis-cylinder and of 
a band of intercellular substance 
which encircles the axis-cylinder at 
the node (constricting band of Ban- 
vier). 



supporting the longitudinally arranged meshwork of blood-capillaries, 
and its interstices communicate with the lymphatic clefts of the 
perineurium. 

The nerve- trunks themselves receive nerve-fibres {nervi nervorum) 
which ramify chiefly in the epineurium and terminate in this in end- 
bulbs. 
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LESSON XVIIL 

8TBUCTURE OF NERVE-CELLS. 

1. Tease in Farrant's solution or in dilute glycerine a small piece of a spinal 
ganglion that has been preserved with osmic acid. Notice the spheroidal 
ganglion-cells ; their large nuclei and distinct nucleoli. Look for cells which 
still retain the axis-cylmder process and for T-shaped junctions of nerve- 
fibres with this. 

2. Prepare a piece of sympaitihetic ganglion in the same way. Cells may 
be found with three or more axis-cylinder processes. If from a rabbit observe 
that the cells are bi-nucleated. 

3. Mount stained sections of ganglia in Canada balsam. These will serve 
to show the arrangement of the cells and fibres in a gangHon and the 
nucleated sheaths around the nerve-cells. 

4. Tease out a portion of the grey matter from a piece of spinal cord that 
has been a day or two in dilute chromic acid {— per cent.). Before covering, 
look for the nerve-cells with a low power, and if possible get out one or two 
clear of the surrounding substance. Mount in water with a thick hair under 
the cover-glass. Notice the large branching cells some with a mass of pig- 
ment near the nucleus. Observe the fibrillation of the cell-processes. Notice 
also the reticular character of the tissue in which the cells are embedded. 
Many axis-cylinders will be seen in this preparation deprived wholly or 
partially of their medullary sheath, and their fibrillar structure can then also 
DO well seen. Carefully sketch these appearances. To keep this preparation 
run very dilute logwood solution or osmic acid under the cover-glass, and 
when the cells are stained allow a drop of glycerine to pass in by diffusion. 

Measure two or three cells in each of the above preparations. 



Nerve-cells only occur in the grey matter of the nerve-centres, and 
in little groups on the course of certain of the peripheral nerves, these 
groups often causing nodular enlargements of the nerves, which are 
known as ganglia. The most important ganglia are those which are 
found upon the posterior roots of the spinal nerves, upon the roots of 
some of the cranial nerves, and upon the trunk and principal branches 
of the sympathetic nerve. Minute ganglia are also found very nume- 
rously in connection with the nerves which are supplied to involuntary 
muscular tissue, as in the heart, alimentary canal, bladder, uterus, &c. 

Nerve-cells vary much in size and shape ; they are mostly large, 
some being amongst the largest cells met with in the body, but 
others are quite small. The nucleus is generally large, clear, and 



Digitized by VjOOQIC 



76 THE ESSENTIALS OF HISTOLOGY 

spherical, with a single large and distinct nucleolus. The shape 
depends a good deal on the number of processes, and the manner 
in which they come off from the cell. If there is but one process, 
the cell is generally spherical. This is the case with the cells of the 



Fig. 91. — Cell from a spinal oanolioit. 

sh, nucleated sheath of the cell ; n, n', the nerre-fibre which the single process of the cell, 
after a nmnber of coils, joins. 



Fig. 92. — Ganglion-cell of a Fig. 93. — A ganglion-cell within its 

FROG, highly magnified. SHEATH ; FROM THE HUMAN SYMPATHETIC. 

o, «, Straight fibre; &, 6, coiled fibre; (Highly magnified.) 

<;, smaller one joining it. 

spinal ganglia (fig. 91) ; in these the single process, after a short 
course, joins one of the nerve-fibres which is traversing the ganglion. 
When there are two processes, they often go off in opposite directions 
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from the cell, which is thus rendered somewhat spindle-shaped, but 
occasionally they emerge at the same part, and the cell, being tapered 
in their direction, becomes pyriform (fig. 92). Li these cases one fibre 
often coils spirally romid the other (fig. 92, b) before they separate to 
proceed in opposite directions as the axis-cylinders of nerve-fibres. 
When there are three or more processes, the cell becomes irregularly 
angular or stellate. Sometimes, as in the sympathetic ganglia (fig. 98), 
all the processes appear to become nerve-fibres, but in other instances, 
as in the large cells of the grey matter of the spinal cord, only one 



Fig. 94. — Nerve-cell from spinal cord op ox, isolated after maceration 
IN VERY dilute CHROMIC ACID. (Magnified 175 diameters.) 

The cell has a well-defined, clear, round nucleus, and a bright nucleolus. The cell processes 
are seen to be finely fibrillated, the fibrils passing from one process into another through 
the body of the cell, a, axis-cylinder process broken a short distance from the cell. 

process becomes the axis-cylinder of a nerve-fibre (process of Deiters), 
the others dividing and subdividing in a ramified manner until their 
further course can no longer be traced. Their ultimate branches 
appear to lose themselves in a network which pervades the whole of 
the grey matter. 

According to the number of their processes, nerve-cells are termed 
uni-, bi-, or multi-polar. 

Many nerve-cells, and notably those of the spinal cord, have a finely 
fibrillar structure. The fibrils can be traced into the branches of the 
cells and into the axis-cylinders of nerve-fibres which are connected 
with the cells (fig. 95). Otherwise the cells have a finely granular 
appearance ; often with a clump of black, brown, or yellow pigment- 
granules placed at one side of the nucleus. 
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In the ganglia the nerve-cells have a nucleated sheath (figs. 91- 
98) which is continuous with the primitive sheath of the nerve-fibres 
with which they are connected. In the spinal ganglia, and in many of 
the ganglia at the roots of the cranial nerves, the cells are unipolar, 



Fig. 96.— Axis-cylinder 
process of nerve- 
CELL. 

X, X, portion of nerre- 
cell ; 0, azis^ylinder 
process ; a\ medullary 
sheatb. Highly magni- 
fied. 



and the cell-process joins a traversing nerve-fibre by a T-shaped 
junction (fig. 91). In the sympathetic ganglia they are multipolar. 
The cells are disposed in aggregations of different size, separated by 
the bundles of nerve-fibres which are traversing the ganghon (fig. 96). 
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The ganglion if large is enclosed by an investing capsule of connective 
tissue which is continuous with the epi- and peri-neurium of the 
entering and issuing nerve-trunks. 

The structure of the nerve-centres and the arrangement of the 
cells and fibres in them are given in Lessons XXXVI. to XXXIX. 



FiO. 96. — Longitudinal section through the middle of a ganglion on 

THE posterior ROOT OF ONE OF THE SACRAL NERVES OF THE DOG, AS 

seen under a low magniftinq power. 

Of nerre-root entering the ganglion ; 6, fibres leaving the ganglion to join the mixed spinal 
nerre; c, connectiye-tlssue coat of the ganglion; d, principal group of nerve-cells, with 
fibres passing down from amongst the cells, probably to unite with the longitudinally 
coursing nerve-fibres by T-shaped junctions. 

Development. — The cells and fibres of the nervous tissue are 
developed from cells derived from the ectoderm or epiblast of the embryo. 
The nerve-fibres are at first developed as pale fibres hke the fibres 
of Bemak ; it is uncertain whether they are formed by the coalescence 
of a number of cells, or whether they grow out as the processes of 
nerve-cells. The medullary sheath is subsequently added. 

When a nerve is cut, the fibres beyond the section as far as their 
terminations undergo a process of degeneration, the medullary sheath 
being broken up and the axis-cylinder interrupted and eventually 
absorbed. New nerve-fibres are at length produced by a growth of the 
axis-cylinders in the proximal end of the nerve. 
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LESSON XIX. 

MODES OF TERMINATION OF NERVE-FIBRES. 

1. Shell oat a Pacinian corpuscle from a piece of cat's mesentery which has 
been kept for two or three days in ^ per cent, chromic acid, and clear it as 
much as possible of adhering fat, but be careful not to prick or otherwise 
injure the corpuscle itself. Mount in water with a thick hair to prevent 
crushing with the cover-glass. Sketch the corpuscle under a low power, and 
afterwards draw under a high power the part of the core where the nerve 
enters and the part where it terminates. Notice the fibrous structure of the 
lamellar tunics of the corpuscle and the oval nuclei belonging to flattened 
epithelioid cells which cover the tunics. The distinct lines which when seen 
in the fresh corpuscle are generally taken for the tunics, are really the optical 
sections of these flattened cells. 

2. Mount in Farrant one or more sections of a rabbit's cornea which has 
been stained with chloride of gold. Notice the arrangement in plexuses of 
the darkly stained nerve-fibres and fibrils, (1) in the connective-tissue sub- 
stance, (2) under the epithelium and (3) between the epithelial cells. Make 
one or two sketches showing the arrangement of the fibrils. 

8. Spread out a small piece of muscle which has been stained with 
chloride of gold by Lowit's method, and examine it with a low power to find 
the nerve-fibres crossing the muscular fibres and distributed to them. 

Try and separate tibiose parts of the muscular fibres to which nerves 
appear to go, and mount them in glycerine. Search thoroughly for the close 
terminal ramifications (end-plates) of the axis-cylinders inmiediately within 
the sarcolemma. 

It is rather difficult to dissociate the fibres, and much patience is some- 
times required in searching for the nerve-terminations, but when they are 
foimd the trouble is amply repaid.^ 



Modes of ending of sensory nerve-fibres. — Nerve-fibres which are 
distributed to sensory parts end either in special organs or in terminal 
ramifications or plexuses. There are three chief kinds of special 
organs, termed reBi^ectively Pacinian corpuscles, tactile corpuscles, and 
end-bulbs. In the tactile corpuscles and end-bulbs the connective- 
tissue sheath of a medollated fibre expands to form a somewhat solid 
bulbous enlargement, which is either cylindrical or spheroidal in the 
end-bulbs and ellipsoidal in the tactile corpuscles. Li both kinds of end- 
organ there is a capsule of connective tissue within which is generally 
a sort of core containing numerous nucleated cells. As the nerve-fibre 
enters the corpuscle (which in the tactile corpuscle only happens after 
it has reached the distal part of the corpuscle having wound spirally 

> For methods of staining with chloride of gold see Appendix. 
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once or twice round it) it loses its sheaths and is prolonged as an axis- 
cylinder only, which terminates after either a straight or a convoluted 
eourse within the organ (see figs. 98 to 101). Tactile corpuscles occur 



Fig. 97.— Section of skin showdto two PAPiLLiB and deeper layers of 

EPIDERMIS. 

a, yascular papilla with capillary loop passing from subjacent ressel, c ; ft, nerve-papilla with 
tactile corpoBcle, t. The latter exhibits transyerse fibrous markings ; d, nerve passing up 
to it ; /,/, sections of spirally winding nerve-fibres. 



^ 



Fig. 98. — ^Tactile cjorpuscle 
within a papilla of the 

SKIN of the hand, STAINED 
WITH CHLORIDE OF GOLD. 

The convolutions of the nerve- 
fibres within the corpuscle are 
seen. Ep. epidermis. 



Fig. 99. — Simple tactile 
end-organs from the 
clitoris of the rabbit. 



Fig. 100. — Cylindrical 
end-bulb from the 
conjunctiva of the 

CALF. 
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Fio. 101. — £nd-bulb from the human 

CONJUNCTIVA. 

a, nucleated capsule ; 5, core, the outlines of 
its cells are not seen; c, entering fibre, 
branching, and its two diyisions passing to 
terminate in the core at d. 



Fig. 102.— Tactile corpuscles from the 
DucK*s tongue. 

A, composed of three cells, with two interposed 
disks, into which the axis-cylinder of the nerre, 
n, is observed to pass ; in B there is but one 
tactile disk enclosed between two tactile cells. 



Fig. 103. — Magnified view of a 
Pacinian body from the cat's 
mesentery. 

s, stalk with nerve-fibre passing to the 
corpuscle. One or two capillaries are 
also seen issuing from it between the 
tuuios. 



Fig. 104. — Part of Pacinian body, showing 
the nerve-fibres entering the core. 
From an osmic acid preparation. 

nu, entering nerve-fibre, the medullary sheath of 
which is stained darkly, and ends abruptly at the 
core ; ps, prolongation of primitive sheath, passing 
towards the outer part of the core; c./. axis-cylin- 
der passing through the core of the central fibre ; 
e, some of the inner tunics of the corpuscle, enlarged 
where they abut against the canal through which 
the nerve-fibre passes— the dots within them are 
sections of the fibres of which they are composed ; 
n, nuclei of the tunics; n', nuclei of the endo- 
neurium, continued by others in the outer part of 
the core. 
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in some of the papillse of the skin of the hand and foot, in sections of 
which they may be afterwards studied (see Lesson XXIII.) End- bulbs 
are found in the conjunctiva of the eye, where in most animals they 
have a cylindrical or oblong shape (fig. 100), but in man are spheroidal 
(fig. 101). They have also been found in papillaa of the lips and 
tongue, and in the epineurium of the nerve-trunks, and somewhat 
similar sensory end-organs also occur in the integument of the external 
genital organs of both sexes (fig. 99). In the skin covering the bill, 
and in the tongue of certain birds {e,g. duck), a simple form of end- 
organ occurs, consisting of two or more cells arranged in rows within 
a capsule, with the axis-cylinder terminating in flattened expansions 
between the cells {corptoscles of Grandry, fig. 102). 

The Pacinian corpuscles are larger, and have a more complex 
structure, than the tactile corpuscles and end-bulbs (fig. 108). They 
are composed of a number of concentric coats arranged like the layers 
of an onion, and enclosing the prolonged end of a nerve-fibre. A single 
medullated nerve-fibre goes to each Pacinian corpuscle encircled by 
a prolongation of perineurium, and within this by endoneurium ; when 
it reaches the corpuscle, of which it appears to form the stalk, the 
lamellse of the perineurium expand to form some of the tunics of the 
corpuscle. The nerve passes on, piercing the other tunics, and still 
provided with medullary sheath, and surrounded by endoneurium, to 
reach the centre of the corpuscle. Here the endoneurium is prolonged 
to form a sort of soft cylindrical core, along the middle of which the 
nerve-fibre, now deprived of its medullary and primitive sheaths, passes 
in a straight course as a simple axis-cylinder (fig. 104, c. /.) to termi- 
nate at the farther end of the core in a bulbous enlargement. Occa- 
sionally the fibre is branched. 

The tunics of the corpuscle are composed of connective tissue, the 
fibres of which for the most part run circularly. They are covered on 
both surfaces with a layer of flattened epithelioid cells, and here and 
there cleft-like lymph-spaces can be seen between them like those 
between the layers of the perineurium (see p. 74). 

When sensory nerve-fibres terminate in plexuses, they generally 
branch once or twice on nearing their termination. The sheaths of the 
fibres then successively become lost, first the connective tissue or peri- 
neural sheath, then the medullary sheath, and lastly the primitive 
sheath, the axis-cyhnder being alone continued as a bundle of primitive 
fibrils (fig. 105, n). This branches and joins with the ramifications 
of the axis-cylinders of neighbouring nerve-fibres to form a primary 
plexus. From the primary plexus smaller branches {a) come off, and 
these form a secondary plexus (e) nearer the surface, generally imme- 
diately under the epithelium if the ending is in a membrane covered by 
that tissue. Finally, from the secondary plexus nerve-fibrils proceed 
and form a terminal plexus or ramification amongst the epitheliimi- 
cells (fig. 106, p)j the actual ending of the fibrils being generally in 
little knob-like enlargeinents (6). Such a mode of ending in terminal 

q2 
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Fig. 106.— SUB-EPITHELIAIi PLEXUS OP THE CORNEA TREATED WITH CHLORIDE OF 

GOLD. (Ranvier.) 
n, branch of primary plexus ; a, small branch passing to join the sub-epithelial plexus, «. 



Fig. 106 — Vertical section op cornea stained with chloride op gold. 

(Ranvier.) 

n, r, primary plexus in connectiye tissue of cornea ; a, branch passing to sub-epithelial plexus, t ', 
Pf intra-epithelial plexus ; ft, terminations of fibrils. 



Digitized by VjOOQIC 



MODPS OF TERMINATION OF NERVE-FIBKES 85 

plexuses is most characteristically seen in the cornea of the eye. The 
nerve-fibrils may be brought distinctly into view by staining with 
chloride of gold, and then the fibrillar structure of the ramifications of 
the axis-cylinders also becomes very apparent. 



Fig. 107.— Nerve-endino in muscular fibre of a lizard (Lacerta 
viridis) 

a, end-plate seen edgeways ; b, from the surface ; t, j^ saroolemma ; p, p, expansion of axis- 
cylinder. In b the expansion of the axis-cylinder appears as a clear network branching 
from the divisions of the medullated fibres. 



Fig. 108. — ^Terminal ramifications of the axis-cylinder in end-plates 
OF muscle, stained with chloride of gold. (Ranvier.) 

Ending of motor nerves. — Lastly the nerves to muscles also ter- 
minate either in special organs or in plexuses. The latter is the case 
with the nerves going to involuntary muscle, and here the primary 
plexuses are generally furnished with ganglion-cells in abundance. 
From these other nerve-fibres pass which form secondary plexuses and 
terminal ramifications amongst the contractile fibre-cells. These 
nerves will be more fuUy studied in connection with the intestine (see 
Lesson XXIX.) 
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In voluntary muscle the nerves, which are always medullated, ter- 
minate in special organs, the so-called end-plates. A medullated fibre 
will branch two or three times before terminating, and then each 
branch passes straight to a muscular fibre. Having reached this, the 
primitive sheath of the nerve-fibre is continued into the sarcolemma of 
the muscle, the medullary sheath stops short, and the axis-cylinder 
ends in a close terminal ramification with varicosities upon its branches 
(figs. 107, 108). This ramification is embedded in a granular nucleated 
protoplasmic mass which liea between the sarcolemma and the cross- 
striated muscular substance. In some cases the ramification is 
restricted to a small portion of the muscular fibre, and forms with the 
granular bed a slight prominence (eminence of DoySre). ' This is 'the 
case in mammals. In the lizard the ranxification is rather more 
extended than in mammals, whilst in the bog it is spread over a 
considerable length of the fibre. 
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LESSON XX. 

STRUCTURE OF THE LARGER BLOOD-VESSELS. 

1. Sections of a medium-sized peripheral artery and vein. In this pre- 
paration the Umits of the vascular coats can be well seen and also the differ- 
ences which they present in the arteries and veins respectively. The sections 
may either be stained with hsematoxylin and mounted in Canada balsam, or 
they may be stained in dilute mageota and mounted in glycerine and water. 

2. Mount in Canada balsam a thin slice cut from the inner surface of an 
artery which, after having been cut open longitudinally and washed with 
distilled water, has been treated with nitrate of silver solution and exposed to 
the light in spirit. This preparation will show the outlines of the epithelioid 
cells which Hne the vessel. 

3. A piece of an artery which has been macerated for two or three days 
in 30 per cent, alcohol (1 part rectified spirit to two parts water) is to be 
teased so as to isolate some of the muscular cells of the middle coat and 
portions of the elastic layers (networks and fenestrated membranes) of the 
inner and middle coats. The tissue may be stained cautiously with dilute 
logwood solution, and glycerine afterwards added. The muscular cells are 
recognisable by their irregular outline and long rod-shaped nucleus. Sketch 
one or two and also a piece of fenestrated membrane. 

4. Transverse section of aorta. Notice the differences in structure 
between this and the section of the smaller artery. 

5. Transverse section of vena cava inferior. Notice the comparatively 
thin layer of circular muscle, and outside this the thick layer of longitudinal 
muscular bundles. 

Make sketches from 1, 4, and 5, under a low power, from 2 and 8 under 
a high power. 



An artery is usually described as being composed of three coats, 
an inner or elastic, a middle or muscular, and an external or areolar 
(fig. 109, 6, c, d). It would, however, be more correct to describe the 
wall of an artery as being composed of muscular and elastic tissue 
lined internally by a pavement-epithelium and strengthened externally 
by a layer of connective tissue. For the present, however, we may 
adhere to the generally received mode of description. The inner coat 
of an artery is composed of two principal layers. The inner one is a 
thin layer oi pavement-epithelium (often spoken of as the endothelium), 
the cells of which are somewhat elongated in the direction of the axis 
of the vessel (fig. 110), and form a smooth lining to the tube. After 
death they become easily detached. Next to this comes an elastic 



Digitized by VjOOQIC 



88 THE ESSENTIALS OF HISTOLOGY 

layer in the form either of elastic networks or of a fenestrated m&m- 
orane. In some arteries there is a layer of fine connective tissue in- 
tervening between the epithelium and the fenestrated membrane [sub^ 
epithelial layer). 



FlO. 109. — ^TbANSVBBSE section of part op the wall of the F06TERI0B TTBIAI* 

ARTERY. (76 diameters.) 

a, epithelial and snb-epitbelial layers of inner coat ; 5, elastic layer (fenestrated membrane) of 
inner ooat, appearing as a bright line In section ; e, muscolar layer (middle coat) ; d, outer 
ooat, consisting of conneotire-tlssae bundles. In the interstices of the bundles are some 
connectire-tissue nuclei, and, especially near the muscular coat, a number of elastic fibres 



Fig. 110.— Epithelial lateb linino Fig. 111.— Portion op penestra- 

THB posterior TIBIAL ARTERY. TED MEMBRANE FROM AN ARTERY. 

(250 diametera.) (toldt.) 

a, 5, e, perforations. 

The middle coat consists mainly of circularly disposed plain mus- 
cular fibres, but it is also pervaded in most arteries by a network of 
elastic fibres which are connected with the fenestrated membrane of 
the inner coat and are sometimes almost as much developed as the 
muscular tissue itself. This is especially the case with the larger 
arteries such as the carotid and its immediate branches, but in the 
smaller arteries of the limbs the middle coat is almost purely composed 
of muscular tissue. 
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The outer coat is formed of connective tissue with a good many 
elastic fibres, especially next the middle coat. The strength of an 
artery depends largely upon this coat ; it is far less easily cut or torn 
than the other coats, and it serves to resist undue expansion of the 




Fig. 112.— Elastic net- 
work OF ARTERY. 

(Toldt) 



Fig. 113. — Muscular fibre-cells from 

SUPERIOR thyroid ARTERY. (840 

diameters.) 



Fig. 114. — Section of thoracic aorta as seen under a low power. (Toldt.) 

0, the inner coat consisting of three layers, viz. : 1. Epithelium seen as a fine line. 2. Sub- 
epithelial. 3. Elastic layers. In the part of the inner coat, at its junction with the 
middle, a layer of longitudinal muscular fibres Is represented as cut across. 6, middle coat 
with its elastic membranes ; e, outer coat with two vasa rasorum. 

vessel. Its outer limit is not sharply marked, for it tends to blend 
with the surrounding connective tissue (hence it has been termed 
tunica adventitia). 

Variations in structure. — The a/yrta (fig. 114) differs in some 
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respects in structure from an ordinary artery. Its inner coat contains 
a considerable thickness of sub-epithelial connective tissue, but its 
elastic layers are chiefly composed of fine fibres, and are not especially 
marked off from those of the middle coat, so that the inner and middle 
coats appear almost blended with one another. On the other hand, there 
is a very great development of elastic tissue in the middle coat, this tissue 
forming membranous layers which alternate with layers of the mus- 
cular tissue. A good deal of connective tissue also takes part in the 
formation of the middle coat, so that the wall is unusually strong. 
The inner and middle coats constitute almost the entire thickness of 
the wall, the outer coat being relatively thin. 

The other variations which occur in the arterial system chiefly 
have reference to the development and arrangement of the muscular 
tissue. Thus in many of the larger arteries there are loiigitudinal 
muscular fibres at the inner boundary of the middle coat, and in some 
arteries amongst the circular fibres of the middle coat. This is the case 
in the aorta. In some parts of the umbilical arteries there is a com- 
plete layer of longitudinal fibres internal to the circular fibres and 
another external to them, whilst the amount of elastic tissue is very 
small. Longitudinal fibres are also present in some other arteries 
(iliac, superior mesenteric, splenic, renal, &c.), external to the circular 
fibres, and therefore in the outer coat of the artery. The larger 
arteries themselves receive blood-vessels, vasa vasorum^ which ramify 
chiefly in the external coat. Nerves, derived for the most part from the 
sympathetic system, are distributed to the muscular tissue of the 
middle coat. 

The veins (fig. 115) on the whole resemble the arteries in structure, 
but they present certain differences. In the internal coat the same 



Fig. 116. — ^Transverse section of part of the wall of one of the posterior 

TIBIAL veins (man). 

a, epithelial and sub-epithelial layers of inner coat ; b, elastic layers of inner coat ; e, middle 
coat consisting of irregular layers of muscular tissue, alternating with connectire tissue 
and passing somewhat gradually into the outer connectiTe tissue and elastic coat, d. 

layers may be present, but the elastic tissue is less developed and seldom 
takes the form of a complete membrane. The epithelium -cells are 
less elongated than those of the arteries. The middle coat (c) contains 
less elastic tissue and also less muscular tissue, being partly occupied 
by bundles of white connective- tissue fibres. These are derived 
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from the external coat, which is relatively better developed in the veins 
than in the arteries, so that, although thinner, their walls are often 
stronger. 

Many of the veins are provided with valves, which are semilunar 
folds of the internal coat strengthened by a Httle fibrous tissue : a few 
muscular fibres may be found in the valve near its attachment. The 
layer of the inner coat is rather thicker, and the epithelium-cells are 
more elongated on the side which is subject to friction from the current 
of blood than on that which is turned towards the wall of the vessel. 

Variations in different veins. — The veins vary in structure more than 
do the arteries. Li many veins longitudinal muscular fibres are found 
in the inner part of the middle coat, as in the iliac, femoral, umbiHcal, 
&c. ; in others they occur external to the circularly disposed fibres, and 
are described as belonging to the outer coat. This is the case in the 
inferior vena cava and also in the hepatic veins and in the portal vein 
and its tributaries. In the superior and in the upper part of the inferior 
vena cava the circular fibres of the middle coat are almost entirely 
absent. The veins of the following parts have no muscular tissue, 
viz. pia mater, brain and spinal cord, retina, bones, and the venous 
sinuses of the dura mater and placenta. 

It is only the larger veins and especially those of the limbs that 
possess valves. They are wanting in most of the veins of the viscera, 
in those within the cranium and vertebral canal, in the veins of the 
bones, and in the umbilical vein. 
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LESSON XXI. 

SMALLER BLOOD-VESSELS, LYMPHATIC SYSTEM. 

1. Take a piece of pia mater which has been stained with logwood, and 
separate from it some of the small blood-vessels of which it is chiefly 
composed. Momit the shreds in Farrant. The structure of the small 
arteries can be studied in this preparation, the nuclei of the epithelium and 
of the muscular coat being brought distinctly into view by the logwood. 
The veins, however, possess no muscular tissue. Capillary vessels which 
have been dragged out from the brain in removing the pia mater may also 
be seen in this preparation. Sketch two small arteries of different sizes, 
giving also their measurements. 

2. Mount in Canada balsam a piece of the omentum of the rabbit stained 
with silver nitrate. The membrane should be stretched over a cork or a 
plate of glass, rinsed with distilled water, treated for five minutes with 1 per 
cent, nitrate of silver solution, again washed and exposed to the light in spirit. 
When stained brown the spirit is replaced by oil of cloves. Pieces may now 
be cut off from the membrane and mounted, as directed, in Canada balsam ; 
they should include one or more blood-vessels. 

This preparation is intended to show the epithelium of the smaller blood- 
vessels and accompanying lymphatics and also the epithelium of the serous 
membrane. Sketch a small piece showing the epithelium of the vessels. 

8. Mount in Canada balsam a piece of the central tendon of the rabbit's 
diaphragm which has been similarly prepared (except that the pleural sur£a.ce 
has first been brushed to remove the superficial epitheUum so as to enable 
the nitrate of silver more readily to penetrate to the network of lymphatic 
vessels underlying that surface). Observe the lymphatic plexus under a low 
power ; sketch a portion of the network. If the peritoneal surface is focussed, 
the epithelium which covers that surface will be seen, and opposite the clefts 
between the radially disposed tendon-bundles stomata may be looked for in 
this epithelium. 

4. Carefully study the circulation of the blood either in the web of the 
frog's foot or in the mesentery or tongue of the frog or toad, or in the tail of 
the tadpole. 



The coats of the smaller arteries and veins are much simpler in 
structure than those of the larger vessels, but they contain at first all 
the same elements. Thus there is a lining epithelium and an elastic 
layer forming an inner coat, a middle coat of circularly disposed plain 
muscular tissue, and a thin outer coat. The same differences also are 
found between the arteries and veins, the walls of the veins being 
thinner and containing far less muscular tissue (fig. 116), and the 
lining epithelium -cells, much elongated in both vessels, are far longer 
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and narrower in the small arteries than in the corresponding veins 
(fig. 117). 

Li the smallest vessels it will be found that the elastic layer has dis- 
appeared in the veins, and the muscular tissue is considerably reduced 
in thickness in both kinds of vessels. Lideed, it is soon represented 
by but a single layer of contractile cells, and even these no longer 
form a complete layer. By this time also, the outer coat and the 
elastic layer of the inner coat have entirely disappeared both from 
arteries and veins. The vessels are reduced, therefore, to the condition 
of a tube formed of pavement epithelium cells, with a partial covering 
of circularly disposed muscular cells. 

Even in the smallest vessels, which are not capillaries, the differ- 

c A b cd a b B b 



Fig. 116. — ^A small artery. A, with a corresponding vein, B, treated with 
ACETIC ACID. (Magnified 350 diameters.) 

a, external coat with elongated nuclei ; &, nuclei of the transverse muscular tissue of the 
middle coat ^when seen endwise, as at the sides of the vessel, their outline is circular) ; 
c, nuclei of the epithelium-cells ; dy elastic layers of the inner coat. 

ences between arteries and veins are still manifested. These differences 
may be enumerated as follows : — The veins are larger than the corre- 
sponding arteries ; they branch at less acute angles ; their muscular 
cells are fewer, and their epithehum-cells less elongated ; the elastic 
layer of the inner coat is always less marked, and sooner disappears. 

Capillary vessels. — When traced to their smallest branches, the 
arteries and veins eventually are seen to be continued into a network 
of the smallest blood-vessels or capillaries. The walls of these are 
composed only of flattened epithelium-cells (fig. 118) continuous with 
those that line the arteries and veins ; these cells can be exhibited by 
staining a tissue with nitrate of silver. The capillaries vary somewhat 
in size and in the closeness of their meshes ; their arrangement in 
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different parts, which is mainly determined by the disposition of the 
tissue-elements, may best be studied when the structure of the several 
organs is considered. 

In the transparent parts of animals, the blood may be seen flowing 
through the capillary network from the arteries into the veins. The 



Fig. 117.— a shall artery, A, and vein, F, from the subcutaneous connective 
TISSUE OP the rat, TREATED WITH NITRATE OF SILVER. (176 diameters.) 

o, o, epitheloid cells with 6, 6, their nuclei ; m, m, transrerse markings due to staining of 
substance between the muscular fibre-cells ; c, c, nuclei of connectire-tlssue corpuscles 
attached to exterior of resseL 

current is very rapid in the small arteries, somewhat less so in the 
veins, and comparatively slow in the capillaries. The current is fastest 
in the centre of the vessel, slowest near the wall (inert layer), and 
with care it may be observed— especially where there is any commen- 
cing inflammation of the part, as in the mesentery in consequence of 
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exposure — that the white blood-corpuscles, which always tend to 
pass into the inert layer, and to adhere occasionally to the inner sur- 




Fig. 118. — Capillary Vessels from Fig. 119. — Capillary blood- 

the bladder of the cat, mag- vessels in the web of a 

NIFIED. frog's FOOT, AS SEEN WITH 

_, ^,, . ^, ,, _x • J 1. li. X THE MICROSCOPE. 

The outlines of the cells are stained by nitrate 

of silrer. The arrows indicate the course of the 

blood. 

face of the blood-vessels, here and there pass through the coats of the 
small vessels, and appear as migratory cells in the surrounding 
connective tissue. 



LYMPHATIC SYSTEM. 

To the lymphatic system belong not only the lymphatic vessels and 
lymphatic glands, but also the cavities of the serous membranes, which 
are moistened with lymph and are in open communication with the 
lymphatic vessels in their parietes. 

The larger lymphatic vessels somewhat resemble the veins in 
structure, except that their coats are much thinner and their valves 
much more numerous. In lymphatics of somewhat smaller size, the 
wall of the vessel is formed, first, by a lining of pavement-epitheUum 
cells (endothelium of some authors), which are elongated in the direc- 
tion of the axis of the vessel ; and, secondly, by a layer of circularly and 
obliquely disposed muscular fibres. Li the smallest vessels {lymphatic 
capillaries), which, however, are generally considerably larger than 
the blood-capillaries, there is nothing but the epithelium remaining, 
and the cells of this are frequently not more elongated in one direction 
than in another, but have a characteristic wavy outline (fig. 121). 

Lymphatics begin in two ways — either in the form of plexuses, as 
in membranes (fig. 120), or as lacunar interstices, as is the case in 
some of the viscera. 
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In order to show the lymphatic vessels, it is generally necessary to 
stain a tissue with nitrate of silver; but they may easily be in- 
jected by sticking the nozzle of an injecting canula into any tissue 
which contains them, and forcing coloured fluid under gentle pressure 
into the interstices of the tissue. 



Fig. 120. — Lymphatic plexus of central tendon of diaphragm of rabbit, 

pleural side. 

0, larger vessels with lanceolate cells and numerous yalres ; &, e, lymphatic capillaries with 

wavy-bordered cells. 

In silvered preparations it may be observed that the lymphatics 
always appear in the form of clear channels in the stained ground-sub- 
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Fig. 121.— a small part of the lymphatic plexus on the pleural surface 
OF THE DIAPHRAGM. (Magnified 110 diameters.) (Ranvier.) 

Lj lymphatic yessel with characteristic epithelium ; e, cell-spaces of the coimectiTe tissue, 
here and there abutting against the lymphatic. 



Fig. 122-— Small portion of peritoneal surface of diaphragm of rabbit, stained 

WITH nitrate of SILVER TO SHOW THE SEROUS EPITHELIUM. 

2, lymph-channel below the surface, lying between tendon bundles, ^ /, and over which the 
surface-cells are seen to be relatively smaller, and to exhibit five stomata, s, «, leading 
into the lymphatic. The epithelium of the lymphatic channel is not represented. 
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stance of the connective tissue, and that their walls are in close con- 
nection with the cells and cell-spaces of that tissue. But, except in 
the case of the serous membranes, there is no open communication 
between the lymphatic vessels and the interstices (areolte) of the con- 
nective tissue. 

Development of the blood-vessels and lymphatics. — The blood- 
vessels and lymphatics are developed in the connective tissue or in the 
mesoblastic tissue which precedes it, the first vessels being formed in 
the vascular area which surrounds the early embryo. Both kinds of 
vessels are developed from cells (vaso-formative cells) which become 
hollowed out by an accumulation of fluid in their protoplasm, and in 
the case of developing blood-vessels coloured blood-corpuscles may also 
be formed within these cells (see Development of Blood-corpuscles, 
Lesson 11.) The cells branch and unite with one another to form a 
network, and their cavities extend into the branches. In the mean- 
time their nuclei multiply and become distributed along the branches, 
cell-areas being subsequently marked out around them. In this way 
intercommunicating vessels— capillaries containing blood or lymph — 
are produced (fig. 128). These presently become connected with 




Fio. 128. — Isolated capillabt network formed bt the junction of 

SEVERAL HOLLOWED-OUT CELLS, AND CONTAININO COLOURED BLOOD-COR- 
PUSCLES IN A CLEAR FLUID. 

c, a hollow cell the eayity of which does not yet commanicate with the network ; p, />, pointed 
cell-processes, extending in different directions for union with neighbouring capillaries. 

previously formed vessels, which extend themselves by sending out 
sprouts, at first solid, and afterwards hollowed out. It is not precisely 
known whether the larger blood-vessels and lymphatics are developed 
at first as capillaries, the muscular and other tissues being subsequently 
added, or whether they are formed as clefts in the mesoblastic tissue 
which become bounded by flattened cells. 

The serous membranes, which may conveniently be studied in con- 
nection with the lymphatic system, are delicate membranes of connec- 
tive tissue which surround and line the internal cavities of the body, 
and are reflected over many of the thoracic and abdominal viscera ; in 
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passing to which they form folds, within which blood-vessels, lymphatics, 
and nerves pass to the viscera. 

The inner surface is lined by a continuous layer of pavement- 
epithelium (fig. 122), which is very distinct in nitrate of silver prepa- 
rations. In some places there are apertures in the epithelium which 
lead direct into subjacent lymphatic vessels. These apertures are called 
stomata, and are surrounded by small protoplasmic cells (fig. 122, s, s). 
They are most numerous upon the peritoneal surface of the diaphragm, 
but are present in all serous membranes, and they serve to prevent any 
undue accumulation of lymph within the serous cavity during health. 
The pavement-epithelium rests upon a homogeneous basement-mem- 
brane, which is especially well marked in the serous membranes of 
man. The rest of the thickness of the membrane is composed of con- 
nective tissue, with a network of fine elastic fibres near the inner 
surface. 

The cavities of the serous membranes are originally formed in the 
embryo as a dleft in the mesoblast (pleuro-peritoneal split) which 
becomes lined with epitheUum, and its wall eventually becomes dif- 
ferentiated into the serous membrane. 

The sjrnovial membranes, which are often compared with the 
serous membranes, and are indeed, like the latter, connective-tissue 
membranes which bound closed cavities moistened with fluid, are not 
BO intimately connected with the lymphatic system, nor is the fluid 
(synovia) which moistens them of the nature of lymph. Moreover, it 
is only here and there that there is a lining of epithelium-hke cells, in 
place of the continuous lining of epithelium which we find in the 
serous membranes. Curious villus-like projections occur in many 
parts ; they are covered by small rounded cells, and probably serve to 
extend the surface for the secretion of synovia. The blood-vessels of 
synovial membranes are numerous, and approach close to the inner 
surface of the membrane. 



B2 



Digitized by VjOOQIC 



100 THE ESSENTIALS OF HISTOLOGY 



LESSON XXII. 

LYMPHATIC GLANDS, TONSIL, THYMUS. 

1. Sections of a lymphatic gland which has been stained in bulk with magenta 
and embedded in paraffin.^ Notice (1) the fibrous and muscular capsule, with 
trabeculae extending inwards from it through the cortex and anastomosing with 
one another in the medulla, (2) the dense lymphoid tissue (adenoid tissue of 
authors) fonhing large masses in the cortex (cortical nodules) and rounded 
cords in the medulla (medullary cords). Notice also the clearer channel or 
lymph-sinus which everywhere intervenes between the fibrous tissue and the 
lymphoid tissue. Observe the fine fibres and branched cells which bridge 
across this channel. 

Make a general sketch under a low power of a portion of the cortex 
together with the adjoining part of the medulla, and under a high power 
drawings of small portions of cortex and medulla. 

2. In sections of tonsil prepared similarly to those of the lymphatic gland, 
notice the large amount of lymphoid tissue only imperfectly collected into 
nodules. Observe also that the stratified epitheUum, which covers the mucous 
membrane here as elsewhere in the mouth, is infiltrated with lymph-cor- 
puscles. Here and there pit-like recesses may be met with glands opening 
into the pits. 

8. A similar preparation of the thymus gland of an infant. Notice that 
the masses of lymphoid tissue which form the lobules of the gland are 
separated by septa of connective tissue, and that they show a distinction into 
two parts, cortical and medullary. Observe the differences of structure of 
these two parts, and especially notice the concentric corpuscles in the 
medullary part. 

Make a sketch of one of the lobules under a low power and of a small part 
of the medulla under a high power, including one or two concentric corpuscles. 
Measure the latter. 



Structure of a lymphatic gland. — A lymphatic gland is composed 
of a,fibro2is and mtcscular framework, which encloses and supports the 
proper glandular substance, but is everywhere separated from it by a 
narrow channel, bridged across by cells and fibres, which is known as 
the lymph-channel. The framework consists of an envelope or capsule 
(fig. 124, c), and of trabeculcB (tr), which pass at intervals inwards 
from the capsule, and after traversing the cortex of the gland divide 
and reunite with one another so as to form a network of fibrous bands. 
At one part of the gland there is usually a depression (hilus), and at 
the bottom of this the medulla comes to the surface and its fibrous 
bands are directly continuous with the capsule. 

' See Appendix. 
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Fig. 124. — Diagrammatic section of lymphatic OLAin>. 

a. I. afferent, e. I. efferent lymphatics ; C, cortical substance ; AT, reticulating cords of medullaiy 
substance ; I. s. lymph-sinus ; c, fibrous coat sending trabeculsB, tr, into the substance of the gland. 



Fig. 125. — Section op the medullary substance of a lymphatic gland (ox). 

(300 diameters.) 
thOtO, lymphoid cords ; e, lymph-sinus ; 5, 5, trabecnlse ; d, d, capillary blood-ressels. 
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The proper glandular substance {L h,) is composed of lymphoid 
tissue, i.e. a fine reticulum with the meshes thickly occupied by lymph- 
corpuscles. It occupies all the interstices of the gland, forming com- 
paratively large rounded masses in the cortex (lymphoid nodules, C) 
between the trabeculee, and smaller reticulating cord-like masses 
(lymphoid cords, M) in the medulla. 

The cells which bridge across the lymph-channel in the medulla 
(fig. 125, c) are branching nucleated cells which often contain pigment, 
so that this part of the gland has a dark colour. The lymph-channel 
is bridged across not only by these, but also by fibres derived from the 
capsule and trabeculee, which pass to the lymphoid tissue and become 
lost in its reticulum. But these fibres are often covered and'concealed 
by the branched cells. 

Lymphatic vessels (fig. 124, a. I.) enter the lymph-channels after 
passing through the capsule, and the lymph is conveyed slowly along 
the channels of the cortical and medullary part towards the hilus, 
taking up many lymph-corpuscles in its passage. At the hilus it is 
gathered up by an efferent vessel or vessels (e. I.) which take origin in 
the lymph-sinuses of the medulla. 

An artery passes into each gland at the hilus ; its branches are 
conveyed at first along the fibrous cords, but soon pass into the 
lymphoid tissue, where they break up into capillaries (fig. 125, d). 
The blood is returned by small veins, which are conducted along the 
fibrous trabeculae to the hilus again. 



FlO. 126. — ^A LOBULE OP THE THYMUS OF A CHILD AS SEEN UNDER A LOW POWER, 
c, cortex ; m, medulla ; c, concentric corpuscles ; 6, blood-vessels ; fr, trabeculae. 

The thymus gland is a lymphoid organ which is found only in the 
embryo and during infancy. It is composed of a number of larger and 
smaller lobules (fig. 126), which are separated from one another by 
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septa of connective tissue, along which the blood-vessels and lymphatics 
pass to and from the lobules. Each lobule shows plainly, when 
examined with the low power, a distinction into an outer cortical and 
an inner medullary portion. The cortical part of the lobule is imper- 
fectly divided into nodules by trabeculsB of connective tissue, and is 
very similar in structure to the lymphoid tissue of the lymphatic 
glands and tonsils, but the miedulla is more open in its texture, and 
the reticulum is composed of larga*, more transparent, flattened cells, 
and contains fewer lymph-corpuscles. Moreover, there are found in 



Fig. 127.— Elements op the thymus. (800 diameters.) (Cadiat.) 
(It lymph-corpuscles ; b, concentric corpuscle. 

the medulla peculiar concentrically striated bodies (the concentric cor- 
puscles , fig. 127), which are usually composed of a number of flattened 
cells arranged concentrically around one or more central cells. Some- 
times these corpuscles are compound, two or three being grouped 
together and similarly enclosed by flattened cells. The lymphoid 
tissue is abundantly supplied with capillary blood-vessels, and large 
lymphatic vessels issue from the organ, but in what way the latter are 
connected with the lobules has not been ascertained. 

Lymphoid tissue occurs in many other parts of the body in addition 
to the lymphatic glands, tonsils, and thymus gland, although it may 
not, as in these structures, constitute the bulk of the organ. Thus it is 
found in many mucous membranes, such as those of the intestine and 
of the respiratory tract, both in a diffuse form and also collected into 
nodular masses which are like the cortical nodules of a lymphatic 
gland, and may, like those, be partially surrounded by a lymph-sinus. 
In the spleen also a large amount of lymphcnd tissue is found sheathing 
the smaller arteries, and also expanded into nodular masses (Malpighian 
corpuscles of the spleen). In these organs it will, however, be studied 
in subsequent Lessons. 

Lymphoid tissue also occurs in considerable amount in the serous 
membranes, especially in young animals ; in the adult it is often trans- 
formed into adipose tissue. The tissue is generally developed in con- 
nection with lymphatic vessels, an accumulation of retiform tissue and 
lymph-cells taking place either external to and around the lymphatic 
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(perilymphatic nodule) ; or the lyniphatic is dilated into a sinus and 
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Fig. 128. — Developino lymphatic nodules, prom the omentum of a guinea- 
pig. 

A, perilymphatic nodule ; a, lymphatic vessel ; e, part of its epithelial wall, seen in optical 
section ; 0, lymph-corpuscles within the vessel ; b, lymphoid tissue of the nodule ; <2, blood- 
capillaries ; B, endolymphatic nodule ; a, vein ; &, artery ; c, capillaries ; d, a lymphatic 
vessel, in which this whole system of blood-vessels is enclosed ; e, lymphoid tissue within 
the lymphatic vessel ; /, wall of the lymphatic in optical section. 

the formation of lymphoid tissue occurs within it (endolymphatic 
nodule) (see fig. 128). 
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LESSON xxin. 

THE SKIN. 

1. Sections of skin from the palmar surface of the fingers. The sections 
are to be made vertical to the surface, and should extend down as far as the 
subcutaneous tissue. They may be stained with logwood or picro-carmine 
and mounted in Canada balsam. In these sections notice the layers of the 
epidermis and their different behaviour to the staining fluid. Notice also the 
papillae projecting from the corium into the epidermis, and look for tactile 
corpuscles within them. In very thin parts of the sections the fine inter- 
cellular channels in the deeper parts of the epitheUum (see Lesson VI. p. 22) 
may be seen with a high power. The convoluted tubes of the sweat-glands 
will be seen here and there in the deeper parts of the corium, and in thick 
sections the corkscrew-like channels by which the sweat is conducted through 
the epidermis may also be observed. Make a sketch showing the general 
structure under a low power, and other sketches to exhibit the most important 
details under a high power. Measure the thickness of the epidermis and the 
length of the papillse. 

2. Sections of the skin of the scalp, vertical to the surface and parallel to 
the slope of the hair -follicles, and others parallel to the surface, and therefore 
across the hair-folHcles. Stain and mount in the same way as in the last 
preparation. Examine also the structure of the hairs. 

In these preparations the details of structure of the hairs and hair-follicles 
together with the sebaceous glands and the little muscles of the hair-follicles 
are to be made out. 

3. Vertical sections across the nail and nail-bed, cut with a strong 
scalpel or razor. The sections are stained with haematoxylin or picro-carmine. 
Notice the ridges (not papillae) of the corium projecting into the epidermis. 
Observe also the distinction of the epidermis into Malpighian layer and nail 
proper. 

4. Mount in Canada balsam a section from a portion of skin of which the 
blood-vessels have been injected, and notice the distribution of the capillaries 
to the sweat-glands, to the hair-follicles, and to the papillary surface of the 
corium. 



The skin is composed of two parts, epidermis and cutis vera. 

The epidermis, or scarf skin, is a stratified epithelium (fig. 129). 
It is composed of a number of layers of cells, the deeper of which are 
soft and protoplasmic, and form the rete mtccosum of Malpighi, whilst 
the superficial layers are hard and homy ; this horny portion some- 
times constituting the greater part of the thickness of the epidermis. 
The deepest cells of the rete mtccosum, which are set on the surface of 
the cutis vera, are columnar (fig. 129, c) in shape. In the coloured 
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races of mankind these cells contain pigment -granules. In the layers 
immediately above them the cells are polyhedral (fig. 129, p). Between 
all these cells of the rete mucosmn there are fine intercellular clefts 
which separate the cells from one another, but are bridged across by 
fine fibres, which pass from cell to cell. The intercellular channels 
serve for the passage of lymph, and within them occasional lymph- 
corpuscles may be found, often having a stellate figure from compres- 
sion. The most superficial layer of the rete mucosum is formed of 
somewhat flattened granular cells (stratum granulosum, s.gr). Im- 



M 



n 
Fig. 129.— Section of epidermis. 

H, homy layer, consisting of t, superficial homy scales ; mt, swollen-out homy cells ; t.l, 
stratum lucidum ; M, rete mucosum or Malpighian layer, consisting of p, prickle-cells, 
several rows deep ; c, elongated cells forming a single stratum near the corium ; and s.gr. 
stratum granulosum of Langerhans, just below the stratum lucidum ; n, part of a plexus 
of nerve-fibres in the superficial layer of the cutis vera. • From this plexus fine varicose 
nerve-fibrils may be traced passing up between the epithelium-cells of the Malpighian 
layer. 

mediately above this layer, the homy part of the epidermis commences, 
as a layer of clear compressed cells several deep (stratum lucidum, s.L). 
Above this comes the main part of the homy layer. It is composed of 
a number of layers of somewhat swollen cells {sw.jy the nuclei of 
which are no longer visible. These cells become flatter as they 
approach the surface, where they eventually become detached in the 
form of thin homy scales (s). 

The growth of the epidermis takes place by a multiplication of the 
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cells of the deeper layers. The newly formed cells, as they grow, push 
towards the surface those which were previously formed, and in their 
progress the latter undergo a chemical transformation, which converts 
their protoplasm into homy material. This change seems to occur 
at the stratum granulosum (see fig. 130) ; the granules which occupy 
the cells of that layer being composed of a substance termed eleidin, 
which is transformed into keratin. 

No blood-vessels pass into the epidermis, but it receives nerves 
which ramify between the cells of the rete mucosum in the form of 
fine varicose fibrils (fig. 129). 



Fig. 130. — Portion of epidermis from a section op thb skin of the 
finger, coloured with picrocarminate of ammonia. (ranvicf.) 

o, stratum cornenm ; &, stratum Incidnm with diifosed flakes of eleidin ; e, stratum granu- 
losum, the cells filled with drops of eleidin ; d, prickle-cells ; «, dentate projections by 
which the deepest cells of the epidermis are fixed to the cutis yera. 

The cutis vera or corium is composed of dense connective tissue, 
which becomes more open and reticular in its texture in its deeper 
part, where it merges into the subcutaneous tissue. The superficial or 
vascular layer of the corium bears minute pajpillcB, which project up 
into the epidermis, which is moulded over them. These papillae for 
the most part contain looped capillary vessels (fig. 187), but some, 
especially those of the palmar surface of the hand and fingers, and the 
corresponding part of the foot, contain tactile corpuscles, to which 
medullated nerve-fibres pass (fig. 97, b). 

In some parts of the body (scrotum, penis, nipple, and areola), 
involuntary muscular tissue occurs in the deeper portions of the cutis 
vera, and in addition, wherever hairs occur, small bundles of this 
tissue are attached to the hair-foUicles. 

The blood-vessels of the skin are distributed almost entirely to the 
surface, where they form a close capillary network, sending up loops 
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into the papillae. Special branches are also distributed to the various 
appendages of the skin, viz. the sweat-glands and hair-follicles, with 
their sebaceous glands and little muscles, as well as to the little masses 
of adipose tissue which may be found in the deeper parts of the cutis. 

The lymphatics originate near the surface in a network of vessels, 
which is placed a little deeper than the blood-capillary network. They 
receive branches from the papillae, and pass into larger vessels, which 
are valved, and which run in the deeper or reticular part of the corium. 
From these the lymph is carried away by still larger vessels, which 
course in the subcutaneous tissue. 

The appendages of the skin are the nails, the hairs, with their 
sebaceous glands and the sweat-glands. They are all developed 
as thickenings and downgrowths of the Malpighian laver of the epi- 
dermis. 



Fig. 131. — Section across the nail and nail-bed. (100 diameters.) 

(Heitzmann.) 

Pf zidges with blood-vessels ; By rete mucosum ; JV, nail. 

The nails are thickenings of the stratum lucidum of the epidermis, 
which are developed over a specially modified portion of the corium, 
which is known as the bed of the nail, the depression at the posterior 
part of the nail-bed from which the root of the nail grows being 
known as the nail-groove. The distal part of the nail forms the free 
border, and is the thickest part of the body of the nail. The homy 
substance of the nail (fig. 131, N) is composed of clear homy cells, 
each containing the remains of a nucleus ; it rests immediately upon 
a Malpighian layer {B) similar to that which is found in the epidermis 
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generally. The corium of the nail-bed is beset with longitudinal 
ridges instead of the papillsB which are present over the rest of the 
skin ; these, like the rest of the superficial part of the cohum, are 
extremely vascular. The nails are developed in the foetus at about 
the third month, the groove being formed at this time in the corium, 
and the nail-rudiment appearing in it as a thickening of the stratum 
lucidum, which extends forward over the bed. It becomes free in the 
sixth month, its free end being at first thin, but as it grows forward 
over the bed it appears to receive additions on its under surface, so 
that after a time the distal part becomes the thicker. The superficial 
layers of the cuticle which originally covered the developing nail become 
detached, and, after birth, only remain as the narrow border of cuticle 
which overlies the lunula. 

The hairs are growths of the epidermis, which are developed in 
little pits — the hair-follicles — which extend downwards into the deeper 
part of the corium, or even into the subcutaneous tissue. The hair 
grows from the bottom of the foUicle, the part which thus lies within 
the follicle being known as the root. 

The substance of a hair is mainly composed of a pigmented, horny, 
ahrous material (fig. 182,/), which can be separated by the action 
of sulphuric acid into long tapering cells, the nuclei of which are 
still visible. This fibrous substance of the hair is covered by a layer 
of dehcate imbricated scales termed the hair-cuticle (c). In many hairs, 
but not in all, the centre is occupied by a dark-looking axial substance 
(medulla, m), formed of angular cells which contain granules of eleidin, 
particles of dark pigment, and frequently minute air-bubbles. The 
latter may also occur in interstices in the fibrous substance. When 
they are present, the hair looks white by reflected light. The root has 
the same structure as the body of the hair, except at its extremity, 
which is enlarged into a hnoh (fig. 133, h) ; this is composed mainly 
of soft, growing cells, and fits over a vascular _paptZZa (p), which pro- 
jects up into the bottom of the follicle. The folHcle, hke the skin 
itself, of which it is a recess, is composed of two parts : one epithelial, 
and the other connective tissue. The epithelial or epidermic part of 
the follicle closely invests the hair-root, and is often in great part 
dragged out with it ;. hence it is known as the root-sheath. It consists 
of an outer layer of soft columnar and polyhedral cells, like the Mal- 
pighian layer of the epidermis — the outer root-sheath (figs. 133,/; 
134, e) ; and of an inner, thinner, homy stratum next the hair — the 
inner root-sheath (figs. 133, g ; 134, /). The inner root-sheath itself 
consists of three layers, the outermost being composed of oblong cells 
without nuclei (Henle's layer), the next of flattened polyhedral nu- 
cleated cells [Huxley's layer), and the third — the cuticle of the root- 
sheath — ^being a thin layer of downwardly imbricated scales, which fit 
over the upwardly imbricated scales of the hair itself. 

The connective tissue or dermic part of the hair-follicle (fig. 134, 
a, c, d) is composed internally of a vascular layer, separated from the 



Digitized by VjOOQIC 



110 



THE ESSENTIALS OF HISTOLOGY 



Fig. 182.— Piece op humah 
HAIR. (Magnified.) 

A, seen fronk the surface ; B, in 
optical section, c, cuticle ; /, 
fibrous substance; m, medulla, 
the air having been expelled-by 
Oftnftdft bft l w ^t 



Fio. 134.— Section op hair- 
follicle. 

I, dermic ooat of follicle; 2, epi- 
dermic coat or root-sheath; a, 
outer layer of dermic coat, with 
blood-vessels, 6, 6, cut across ; c, 
middle layer ; d, inner or hyaline 
layer ; e, outer root-sheath ; /, g, 
inner root-sheath ; A, cuticle of 
root-sheath ; /, hair. 



Fig. 133.— Hair-follicle in longitudinal 

SECTION. 

0, mouth of follicle ; b, neck ; e, bulb ; d, «, dermic 
coat ; /, outer root-sheath ; g, inner root-sheath ; 
^ hair ; k, its medulla ; I, hair-knob ; m, adipose 
tissue ; n, hair-muscle ; o, papilla of skin ; p, 
papilla of hair ; s, rete mucosum, continuous with 
outer root-sheath ; ep^ homy layer ; /, sebaceous 
gland. 
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root-sheath by a basement-membrane termed the 
follicle. This inner vascular layer corresponds to 
of the cutis vera. Its fibres and cells have a 
regular circular arrangement around the follicle, 
the cells being flattened against the hyaline layer. 
Externally the dermic coat of the follicle has 
a more open texture, corresponding to the reti- 
cular part of the cutis, and containing the larger 
branches of the arteries and veins. In the large 
tactile hairs of animals, the veins near the bottom 
of the follicle are dilated into sinuses, 30 as to pro- 
duce a kind of erectile structure. 

The hair grows from the bottom of the follicle 
by multiplication of the soft cells which cover the 
papilla, these cells becoming elongated to form the 
fibres of the fibrous substance, and otherwise modi- 
fied to produce the medulla and cuticle. 

When a hair is eradicated, a new hair is pro- 
duced from these cells. It is not uncommon to find 
hair-follicles in which the whole of the lower part 
has degenerated in such a way that the vascular 
papilla, and the soft, growing cells which cover it, 
may have entirely disappeared. The hair then 
ceases to grow, and eventually becomes lost, but 
its place may be again supplied by a new hair, 
which becomes formed in a downgrowt^i from 
either the bottom or the side of the hair-follicle, a 
new papilla first becoming formed at the extremity 
of the downgrowth (fig. 135). If not previously 
detached, the old hair may be pushed from out the 
folhcle by the one which replaces it. 

The hairs are originally developed in the embryo 
in the form of small solid downgrowths from the 
Malpighian layer of the epidermis (fig. 136, A). 
The hair-rudiment, as it is called, is at first com- 
posed entirely of soft, growing cells ; but presently 
those in the centre become differentiated, so as to 
produce a minute hair invested by inner root- 
sheath, and its base resting upon a papilla which 
has grown up into the extremity of the hair-rudi- 
ment from the corium (fig. 136, B). As the 
minute hair grows, it pushes its way through the 
superficial layers of the epidermis, which it finally 
perforates (C). The hair-rudiments commence at 
the third or fourth month of foetal hfe; their 
growth is completed about the fifth or sixth 
month, and they form a complete hairy covering 



hyaline layer of the 
the superficial layer 



Fig. 135.— Commen- 
cing REPLACEMENT 
OF OLD BY NEW 
HAIR. (Toldt.) 

a, outer root-sheath; 6, 
dermic coat of follicle ; 
/, downgrowth of epi- 
thelium to form new 
hair-follicle ; j7, papilla 
of new hair commen- 
cing ; j, root of old hair ; 
^ duct of sebaceous 
gland. 
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termed the lanugo. This is entirely shed within a few months of birth, 
the new hairs being formed in downgrowths from the old hair-follicles 
in the manner already mentioned. 

Hairs grow at the rate* of half an inch per month. They are found 
all over the body except on the palms of the hands and the soles of 
the feet, and on the distal phalanges of the fingers and toes. They 



Fio. 136. 

A. Hair-mdiineiit from an embryo of six weeks, a, homy, and 6, mncons or Malpighian 
layer of cuticle ; i, basement-membrane ; m, cells, some of which are assuming an oblong 
figure, which chiefly form the future hair. B. Hair-rudiment, with the young hair formed 
but not yet risen through the cuticle, o, homy, 6, Malpighian layer of epidermis ; c, outer, 
d, inner, root-sheath ; 0, hair-knob ; /, stem, and g^ point of the hair ; A, hair-papilla ; 
n, n, commencing sebaceous follicles. G. Hair-follicle with the hair just protruded. 

usually slant, and in the negro the hair-follicles are even considerably 
curved. On the scalp they are set in groups, as is well seen in a hori- 
zontal section. 

The hairs of animals are often curiously marked by the arrange- 
ment of their medulla, the markings being often characteristic of the 
particular species. 

Muscles of the hairs. — A bundle of plain muscular tissue is attached 
to each hair-follicle ; passing from the superficial part of the corium, on 
the side to which the hair slopes, obliquely downwards, to be attached 
near the bottom of the follicle {arrector pili, fig. 133, n). When the 
muscle contracts, the hair becomes erected, and the foUicle is dragged 
upwards so as to cause a prominence on the general surface of the 
skin ; whilst the part of the corium from which the little muscle arises 
is correspondingly depressed ; the roughened condition known as 
* goose skin ' being in this way produced. 

The sebaceous glands (fig. 133, t) are small saccular glands, the 
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ducts from which open into the mouths of the hair-follicles. Both the 
duct and the saccules are lined by epithelium, which becomes charged 
with fatty matter. This sebaceous matter is discharged into the cavity 
of the saccule, probably owing to the disintegration of the cells within 
which it is formed. There may be two or more sebaceous glands 
attached to each follicle. 

The sebaceous glands are developed as outgrowths from the outer 
root-sheath. 

The sweat-glands are abundant over the whole skin, but they are 
most numerous on the palm of the hand and on the sole of the foot. 
They are composed of coiled tubes, which he in the deeper part of the 
integument and send their ducts up through the cutis to open on the 
surface by corkscrew-like channels which pierce the epidermis (fig. 137J. 



Fio. 137. — Duct of a sweat-gland passing through the epidermis. 
(Magnified 200 diameters.) (Heitzmann.) 

BP, papillsB with blood-Teasels injected ; F, rete macosmn between the papillse ; JS*, stratum 
comeum ; PL, stratum granulosmn ; Z>, duct, opening on the surface at P, 

The glandular or secreting tube is a convoluted tube composed of 
a basement-membrane lined by a single layer of cubical or columnar 
epithehum-cells, and with a layer of longitudinally disposed plain 
muscular fibres between the epithelium and basement-membrane. 
It is considerably larger than the efferent tube or duct, which begins 
within the gland and usually ma,kes several convolutions before leaving 
this to traverse the cutis vera. The efferent tube has an epithelium 
consisting of two or three layers of cells, within which is a well- 
marked cuticular lining, but there is no muscular layer. The passage 
through the epidermis has no proper wall, but is merely a channel 
excavated between the epithelium-cells. 

The ceruminous glands of the ear are modified sweat-glands. 

I 
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The sweat-glands are developed, like the hairs, from downgrowths 
of the Malpighian layer of the epidermis into the corium, the rudi- 



FiG. 138. — Section of a sweat-gland in the skin of man. 

0, a, Becreting tubes in section ; &, a tube seen from above ; e, e, efferent tubes ; d, inter- 
tubular connectire tissue with blood-vessels. 1, basement membrane ; 2, muscular 
fibres cut across ; 3, secreting epithelium of a tubule. 

ments which are thus formed becoming eventually coiled up at their 
extremities and converted into hollow tubes. 

The sweat-glands receive nerve-fibres, and each gland has a special 
cluster of capillary blood-vessels. 
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LESSON XXIV. 

STRUCTURE OF THE HEART. 

1. In a section through the wall of the auricle which has been stained with 
magenta and mounted in glycerine, notice the relative thickness of the 
epicardium, myocardium, and endocardium. Observe the blood-vessels and 
nerve-fibres under the epicardium, often embedded in fat ; here and there a 
gangUon may be seen under this membrane. Notice also the elastic networks 
tmder both the pericardium and endocardium. Make a general sketch from 
this section. 

2. Section through the wall of the ventricle, stained with logwood and 
mounted in Canada balsam. The muscular fibres are variously cut. In 
those cut longitudinally, notice the branching of the fibres and their union 
into a network. Notice also that although the fibres are cross-striated this is 
less distinct than in voluntary muscle, and the nuclei lie in the centre of each 
fibre. Transverse markings may also be seen passing across the fibres 
between the nuclei and indicating a division into cells. The endocardium is 
very thin, especiaUy over the columnae camese. 

8. The lymphatics of the heart are easily injected with Berlin blue by 
sticking the nozzle of the injecting syringe into the muscular substance, in 
the interstices of which the lymphatics arise. These commencing lymphatics 
lead to efferent vessels which pass to the base of the heart under the epi- 
cardium. 

4. Section through one of the valves of the heart, stained and mounted 
as preparation 2. 

5. The epithelium which covers the epicardium, and that which lines the 
endocardium, may be studied in preparations of the fi:esh organ which have 
been treated with nitrate of silver and subsequently exposed to the light and 
hardened in alcohol. 



The muscular substance of the heart (myocardium) is composed of 
transversely striated muscular fibres (fig. 189), which differ from those 
of voluntary muscle in the following particulars : their striations are 
less distinct ; they have no sarcolemma ; they branch and unite with 
neighbouring fibres, and their nuclei lie in the centre of the fibres. 
Moreover, the fibres are composed of a series of short cylindrical cells 
(fig. 140) joined together end to end, each corresponding to one of the 
nuclei. The lines of junction of these cells may sometimes be seen in 
longitudinal sections stained with hsBmatoxylin or magenta ; but they 
come much more distinctly into view in sections of the fresh tissue 
stained with nitrate of silver. 

i2 
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In the interstices of the muscular tissue there is a little areolar 
tissue in which run the very numerous blood-capillaries and the 
lacunar lymphatics. 



Fig. 139* — Muscular fibres from thb Fig. 140. — Six muscular fibre-cells 

HEART, MAGNIFIED, SHOWING THEIR FROM THE HEART. (Magnified 425 

CROss-STRLE, DIVISIONS, AND JUNC- diameters.) 

a, line of junction between two oells ; b, e, 
The nuclei and cell-jnnctions are only repre- branching of cells, 

sented on the right-hand side of the figure. 



Fig. 141. — Section of the epicardium of the right auriglb. 

a, scions epithelium in section ; 6, oonnectiTe-tissue layer ; e, elastic network ; d, subaeroiis 
areolar tissue ; e, fat ; /, section of a blood-vessel ; g, a small ganglion ; A, moscular 
fibres of the myocardium ; i, intermuscular areolar tissue. 

The myocardium is covered externally by a layer of serous mem- 
brane — the epicardium (cardiac pericardium, fig. 141) — composed, hke 
other serous membranes, of connective tissue and elastic fibres, the 
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latter being most numerous in its deeper parts. Underneath the 
epicardium run the blood-vessels, nerves, and lymphatic vessels of the 
heart, embedded in areolar and adipose tissue ; this tissue being con- 
tinuous with that which Hes between the muscular bundles. 

The endocardium (fig. 142) has a structure not very unlike the 
pericardium. It is lined by a pavement-epithehum, like the epithelium 
of a serous membrane, and consists of connective tissue with elastic 
fibres in its deeper part, between which there may, in some parts, be 



Fig. 142. — Sbction of the endocar- 
dium OF THE RIGHT AURICLE. 

Oy lining epithelium ; &, connectiye tissue with 
fine elastic fibres; c, layer with coarser 
elastic fibres ; dy sub-endocardial connectire 
tissue continuous with the intermuscular 
tissue of the myocardium ; A, muscular 
fibres of the myocardium ; m, plain muscu- 
lar tissue in the endocardium. 



Fig. 143. — Section through one of 

THE FLAPS of THE AORTIC VALVE, 
AND PART OF THE CORRESPONDING 

SINUS OF Valsalva, with the ad- 
joining PART OF THE VENTRICUbAR 
WALL. 

a, endocardium, prolonged over the valve ; 6, 
sub-endocardial tissue ; c, fibrous tissue of 
the valve, thickened at & near the free edge ; 
dy section of the lunula; «, section of the 
fibrous ring ; /, muscular fibres of the ven- 
tricle attached to it ; ^, loose areolar tissue 
at the base of the ventricle; «. F. sinus 
Valsalvas ; 1, 2, 3, inner, middle, and outer 
coats of the aorta. 

found a few plain muscular fibres. Fat is sometimes met with under 
the endocardium. 

In some animals, e,g. the sheep, and sometimes also in man, large 
beaded fibres are found under the endocardium. These are formed of 
large clear cells joined end to end, and generally containing in their 
centre two nuclei, whilst the peripheral part of the cell is formed of cross- 
striated muscular tissue ; they are known as the fibres of Purkinje. 

The valves of the heart are formed of folds of the endocardium 
strengthened by fibrous tissue (fig. 143). This tissue forms a thicken- 
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ing near the free edge of the valve (&). At the base of the auriculo- 
ventricular valves a httle of the muscular tissue of the auricle may be 
found passing a short distance into the valve. 

The nerves of the heart are seen in sections underneath the epi- 
cardium of both auricles and ventricles ; in the former situation, they 
are connected at intervals with small ganglia (fig. 141, g). Their 
branches pass to the muscular substance, but their mode of termina- 
tion has not been ascertained. 
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LESSON XXV. 

THE TRACHEA AND LUNGS. 

1. In sections of trachea, stained with logwood or borax-carmine, andmonnted 
in Canada balsam, notice the ciliated epithelium, the basement-membrane 
(of some thickness in the human trachea), the lymphoid tissue of the mucous 
membrane, the elastic tissue external to this, and lastly the fibrous membrane 
containing the cartilages. In the mucous membrane and submucous areolar 
tissue look for sections of mucous glands, ducts of which may be seen opening 
on the surface. At the back of the trachea notice the plain muscular fibres 
transversely arranged ; there may be larger mucous glands external to these. 

2. In sections of lung similarly prepared, notice the sections of the alveoli 
collected into groups (infundibula). Find sections of bronchial tubes, 
some cut longitudinally and passing at their extremities into the infundibula, 
others cut across ; the latter show the structure of the tubes best. In each 
tube notice the ciHated epithehum internaUy. Next to this the mucous 
membrane containing numerous elastic fibres and often thrown into folds ; 
then the layer of circular muscular fibres, and outside this, loose fibrous tissue 
in which in larger bronchial tubes the pieces of cartilage may be seen embedded. 
Small mucous glands may also be observed in the fibrous tissue sending their 
ducts through the other layers to open on the inner surface. Notice always 
accompanying a section of a bronchial tube the section of a branch of the 
pulmonary artery. 

In the sections of the alveoli observe the capillary vessels passing fi:om 
one side to the other of the intervening septa ; and in places where the thin 
wall of an alveolus is to be seen in the section, try and make out the net- 
work of blood-capillaries upon it. Notice within the alveoli nucleated cor- 
puscles which very firequently contain dark particles in their protoplasm. 
They appear to be amoeboid cells which have migrated firom the blood-vessels 
and have taken in inhaled particles of carbon. They seem to pass back into 
the lung tissue, for similar cells may be seen in this. Make a sketch of part 
of the wall of a bronchial tube and of one or two of the alveoli. 

3. Mount in Canada balsam a section of lung in which the pulmonary 
vessels have been injected. Study the general arrangement of the vessels 
with a low power, and the network of capillaries of the alveoH with a high 
power. Observe that the veins run apart from the arteries. Sketch the 
capillary network of one or two adjoining alveoli. 



The trachea or windpipe is a fibrous and muscular tube, the wall 
of which is rendered somewhat rigid by Q-sbaped hoops of cartilage 
which are embedded in the fibrous tissue. The muscular tissue, which 
is of the plain variety, forms a flat band, the fibres of which run trans- 
versely at the back of the tube. The trachea is lined by a mucouG 
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membrane (fig. 144, a-c), which has a ciliated epithelium upon its 
inner surfa<5e. The epithelium-cells have been already described 
(Lesson VII.) ; they rest upon a thick basement-membrane. The 
mucous membrane proper consists of areolar and lymphoid tissue, and 
contains numerous blood-vessels and lymphatics. In its deepest part 
is a well-marked layer of longitudinal elastic fibres (d). Many small 
glands for the secretion of mucus are found in the wall of the trachea. 
They may lie either within the mucous membrane or in the submucous 



Fig. 144. — Longitudinal section of the human trachea, including portions 
OF TWO cartilaginous RINGS. (Moderately magnified.) 

a, ciliated epithelium ; &, basement-membrane ; c, superficial part of the mucous membrane, 
containing the sections of numerous capillary blood-vessels and much lymphoid tissue ; d, 
deeper part of the mucous membrane, consisting mainly of elastic fibres ; e, snbmnooos 
areolar tissue, containing the larger blood-vessels, small mucous glands (their ducts and 
alveoli are seen in section), fat, dec. ;/, fibrous tissue investing and uniting the cartilagee ; 
fff a small mass of adipose tissue in the fibrous layer ; A, cartilage. 

areolar tissue {e), or, lastly, at the back of the trachea, outside the 
transverse muscular fibres. 

The two divisions of the trachea, the bronchi, are precisely similar 
in structure. 

The larynx is also very like the trachea so far as the structure of 
the mucous membrane is concerned, but over the true vocal cords and 
upon the epiglottis, as well as here and there in the part above the 
glottis, stratified epithelium is found, and taste-buds (see Lesson 
XXVI.) may occur in this epithelium, except over the vocal cords. 
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The lymphoid tissue is especially abundant in the mucous mem- 
brane of the ventricle of Morgagni, and a large number of mucous 
glands open into this cavity and into that of the sacculus. 

The true vocal cords are composed of fine elastic fibres. 

The cartilages of the trachea and larynx are hyaline, except the 
epiglottis and the cartilages of Santorini and of Wrisberg, which are 
composed of elastic fibro-cartilage. 




Fio. 145. — ^Diagrammatic representation of the ending of a 

BRONCHIAL TUBE IN SACCULATED INFUNDIBULA. 

The lungs are formed by the ramifications of the bronchial tubes 
and their terminal expansions, which form groups of sacculated dila- 
tations (infundibula), beset everywhere with small hemispherical 
bulgings, known as the air-cells or pulmonary alveoli. 



Fig. 146. — ^Portion op a transverse section of a bronchial tube, human 
6 MM. IN DIAMETER. (Magnified 30 diameters.) 

0, cartilage and flbrons layer with mucous glands, and, in the onter part, a little fat ; in the 
middle, the dnot of a gland opens on the inner surface of the tube ; &, annular layer of 
involuntaiy muscular fibres ; c, elastic layer, the elastic fibres in bundles which are seen 
cut across ; d, columnar ciliated epithelium. 

The broncldal tubes (figs. 146, 147) are lined in their whole 
extent by cihated epithelium which rests on a basement-membrane. 
External to this is the corium of the mucous membrane, containing a 
large number of longitudinal elastic fibres and some lymphoid tissue. 
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Outside this again is a complete layer of plain muscular fibres encircling 
the tube. Next comes a loose fibrous layer in which, in the larger 
tubes (fig. 146), small plates of cartilage are embedded. Mucous 
glands are also present in this tissue. 



Fig. 147. — Section of a small bronchial tube from the pig's lung. 
TThis section is much more magnified than that represented in the previous 
ngure.) 

a, fibrous layer ; b, muscular layer ; c, mucous membrane in longitudinal folds, with numer- 
ous longitudinally running elastic fibres cut across ; d, ciliated epithelium ; /, surround- 
ing alveoli. 

The smallest bronchial tubes, which are about to expand into the 
infundibula, gradually lose the distinctness of the several layers, their 
wall at the same time being greatly thinned out and becoming bulged 
to form the alveoli. The epithelium also becomes changed; from 
columnar and cihated it becomes cubical and non-ciliated. 

In the alveoli themselves, besides small groups of cubical cells, 
there are large irregular flattened cells (fig. 148) which form an 
extremely delicate layer, separating the blood-capillaries from the air 
within the alveoli. The capillary network of the alveoli is very 
close (fig. 149), and the capillary vessels of adjoining alveoli are in 
complete continuity, the vessels passing first to one side and then to 
the other of the septa which separate the adjacent alveoli. 

Blood-vessels. — Branches of the pulmonary artery accompany the 
bronchial tubes to be distributed to the capillary networks upon the 
alveoli, from which the blood is returned by the pulmonary veins 
which, pursuing a separate course through the tissue of the lung, join 
in their course with others to form larger vessels which pass to the 
hilus. Branches from the bronchial arteries are distributed to the 
walls of the bronchial tubes, and to the connective tissue of the lung. 
This tissue intervenes everywhere in small quantity between the in- 
fundibula (interstitial tissue), and forms a distinct layer, containing 
much elastic tissue, covering the surface of the lung imdemeath the 
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Fig. 148.— Section op part of cat's lung, stained with nitrate of silver. 
(Highly magnified.) 

The small granular and the large flattened cells of the alveoli are shown. In the middle is a 
section of a lobular bronchial tube, with a patch of the granular payement-epithelium 
cells on one side. 



Fig. 149. — Section of injected lung, including several contiguous alveoli. 
(Highly magnified.) 

a, 0, free edges of alyeoli ; c, c, partitions between neighbouring alyeoli, seen in section ; 
6, small arterial branch giving off capillaries to the alveoli. The looping of the vessels to 
either side of the partitions is well exhibited. Between the capillaries is seen the homo- 
geneous alveolar wall with nuclei of connective-tissue corpuscles, and elastic fibres. 
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serous membrane (subserous tissue). In some animals this subserous 
layer contains plain muscular tissue, which is especially developed 
near the lung-apex. 

The lymphatics of the lung form two sets of vessels, one set 
accompanying the bronchial tubes, and another set forming a network 
in the interstitial connective tissue, and in the subserous tissue. Both 
sets of lymphatics tend towards the hilus and enter lymphatic glands 
at the root of the lung. Those in the subserous tissue communicate 
by means of stomata between the epithelial cells of the serous mem- 
brane with the cavity of the pleura. 

The pleura, which covers the surfeice of the lung, )ias the usual 
structure of a serous membrane. It is provided with a special network 
of capillary blood-vessels, which are supplied by branches of the 
bronchial arteries. 
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LESSON XXVI. 

STBUCTUBE OF THE TEETH, THE TONGUE, AND MUCOUS 
MEMBRANE OF THE MOUTH. 

1. Study first with the low power and afterwards with the high power a 
longitudinal section of a human tooth which has been prepared by grinding. 
It is better to purchase this specimen, for the process of preparation is 
difficult and tedious without the aid of special apparatus. Examine carefully 
the enamel, the dentine, and the cement. The dark appearance of the 
dentinal tubules is due to their containing air in the dried specimen. Measure 
the diameter of the enamel prisms and of some of the dentinal tubules. 
Make sketches from each of the tissues. 

2. Mount in Canada balsam a section of a tooth in situ, which has been 
decalcified in chromic or picric acid and stained with logwood or borax- 
carmine. In this section the mode of implantation of a tooth, as well as the 
structure of the pulp, can be made out. Make a general sketch under a low 
power, and under a high power draw a small piece of the pulp showing the 
processes of the odontoblasts extending into the dentinal tubules. 

3. The development of the teeth and the formation of their tissues are 
studied in sections made across the snout and lower jaw of foetal animals. 
The preparation should be stained in bulk with alcohoHc magenta, borax- 
carmine, or heematoxylin, and embedded in paraffin, and the sections moimted 
by the shellac -creosote process (see Appendix). 

4. Section across the whole tongue of a small mammal ; stain with log- 
wood, and mount in Canada balsam. In these sections the arrangement of 
the muscular fibres and the structure of the papiUse of the mucous mem- 
brane may be studied ; and if the organ have been previously injected, the 
arrangement of the blood-vessels in the muscular tissue and m the mucous 
membrane wiU also be well seen. 



THE TEETH, 



A tooth consists of three calcified tissues : the enamel, which is of 
epithelial origin, the dentine , and the cement, or cnista petrosa. The 
dentine forms the main substance of a tooth, the enamel covers the 
crown, and the cement is a layer of bone which invests the root 
(fig. 150). 

The enamel is formed of elongated hexagonal prisms (fig. 151), 
which are set vertically, or with a slight curvature upon the surface of 
the dentine. They are marked at tolerably regular intervals with 
slight transverse shadings producing an indistinct cross-striated ap- 
pearance. Sometimes coloured lines run through the enamel across 
the direction of its fibres. 
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The dentine is composed of a hard dense substance like bone, but 
containing no Haversian canals or lacunae. It is pierced everywhere, 
however, by fine canaliculi {dentinal tubules, figs. 152, 153), which 
radiate outwards from a central cavity which, during life, contains the 
pulp. The tubules branch at acute angles as they pass outwards ; 
their branches become gradually finer towards the periphery of the 



Fio. 150.— Vertical 

SECTION OF A TOOTH 

m situ, (15 diame- 
ters.) 

c, is placed in the pulp- 
cayity, opposite the 
cerrix or neck of the 
tooth ; the part aboye 
is the crown, that below 
is the root (fang). 1, 
enamel with radial and 
concentric markings ; 

2, dentine with tubules 
and incremental lines ; 

3, cement or crusta pe- 
trosa,with bone corpus- 
cles; 4, dental perios- 
teum ; 6, bone of lower 
jaw. 



dentine. The tubules have a proper wall of their own, which can be 
isolated by steeping a section of tooth in strong hydrochloric acid. In 
the living tooth they are occupied by protoplasmic fibres, which are pro- 
longed from the superficial cells of the pulp. 

The intertubular substance is for the most part homogeneous, but 
here and there indications can be seen of its deposition in the form of 
globules. This is especially the case near the surface of the dentine, 
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B 



Fig. 161. — Enamel prisms. (350 diameters.) 

A, fragments and single fibres of the enamel, isolated by the action of hydrochloric acid. 

B, surface of a small fragment of enamel, showing the hexagonal ends of the fibres. 



Fig. 152.— Section of fang, pa- 
rallel TO THE dentinal TU- 
BULES. (Magnified 300 diameters.) 

1, cement, with large bone-lacunae and 
indications of lamellae; 2, granular 
layer of Purkinje (interglobular 
spaces) ; 3 , dentinal tubules. 



Fig. 153. — Sections of 
dentinal tubules. 

a, cut across ; 6, cut 

obliquely. 

(About 300 diameters.) 



where the globular deposit and the interglobular spaces may produce 
a granular appearance (granular layer, fig. 152, 2), and also in the 
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pourse of certain lines or clefts which are seen traversing che dentine 
across the direction of the tubules (incremental lines, fig. 150, shown 
magnified in fig. 154). 



Fig. 154. — A small portion of the dentine with diterolobular spaces. 
(350 diameters.) 

c, portion of incremental line formed by the interglobalar spaoes, which are here filled np 
by a transparent materiaL 

The pulp consists of a soft, somewhat jelly-like, connective tissue, 
containing many branched cells, a network of blood-vessels, and some 
nerve fibres which pass into the pulp-cavity along with the blood- 
vessels by a minute canal at the apex of the fang. The superficial 
cells of the pulp form an almost continuous layer, like an epithelium. 
They are known as odontoblasts, from having been concerned in the 
formation of the dentine. 

The crusta petrosa (fig. 152, i) is a layer of lamellated bone in- 
eluding lacunae and canahculi, but without Haversian canals, at least 
normally in the human teeth. It is covered with periosteum (dental 
periosteum), which also hnes the socket, and serves to fix the tooth 
securely. 

Formation of the teeth.— The teeth are developed in the same 
manner as the hairs. A thickening of the epithelium occurs along the 
line of the gums, and grows into the corium of the mucous membrane 
(common enamsl-germ, fig. 155, A). At regular intervals there is yet a 
further thickening and growth from the common enamel-germ into the 
tissue of the mucous membrane, each of these special rudiments swelling 
out below into a flask-shaped mass of cells, the special enamel-germ, 
fig. 155, B). A vascular papilla grows up from the corium into the 
bottom of the special enamel-germ (fig. 155, C, D) ; this papilla has 
the shape of the crown of the future tooth. Each special enamel- 
germ, with its included papiUa, presently becomes cut off from the 
epithehum of the mouth, and surrounded by a vascular membrane — 
the dental sac. The papilla becomes transformed into the dentine of 
the future tooth, and the enamel is deposited upon its sur£Eice by the 
epithelial cells of the enamel-germ. The root of the tooth, witib its 
covering of cement, is formed at a later period, when the tooth is 
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Fig. 155. 
A. Section across the upper jaw of a f<etal sheep. (3 centimeters long.) 

1, common enamel-germ dipping down into the mucous membrane where it is half surrounded 
by a semilnnar-shaped more dense-looking tissue, the germ of the dentine and dental sac ; 
2, palatine process of the maxilla. 

B. Section similar to that shown in the previous figure, but passing 

THROUGH ONE OF THE SPECIAL ENAMEL-GERMS HERE BECOMING FLASK-SHAPED. 

c, c', epithelium of mouth ; /, neck ; /', body of special enamel-germ. 

C AND D. Sections at later stages than A and B, the papilla having be- 
come FORMED AND INDENTED THE ENAMEL-GERM, WHICH HAS AT THE SAME TIME 
grown PARTLY ROUND IT. 

c, epithelium of gum, sketched in outline ; /, neck of enamel-germ ; A enamel-organ ; e, its 
deeper columnar cells ; e', projections into the corium ; p, papilla ; s, dental sac forming. 
In D, the enamel-germ (fp) of the corresponding permanent tooth has become formed. 

K 
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beginning to grow up through the gum, by a gradual elongation of the 
base of the papilla. 

Previously to the deposition of the enamel, the enamel-germ under- 
goes a peculiar transformation of its previously rounded epithehum- 



FlG. 166. — A SECTION THROUOH THE 
ENAMEL-OROAN AND DENTAL SAC FROM 
THE TOOTH OF A CHILD AT BIRTH. 

(250 diameters.) 

a, onter dense layer of the dental sac; b, inner 
looser texture of the same with capillary blood- 
yessels and a somewhat denser layer towards 
the enamel organ ; c, spongy substance ; d, inner 
cells ; and e, outer cellular layer of the < 
organ. 



Fio. 157. — Part of section of develop- 
ing TOOTH of young RAT, SHOWING 
THE MODE OF DEPOSITION OF THE DEN- 
TINE. (Highly magnified.) 

a, outer layer of fully calcified dentine ; 6, un- 
caloified matrix, with a few nodules of calca- 
reous matter ; e, odontoblasts with processes 
, extending into the dentine ; d, pulp. The sec- 

O tion is stained with carmine, which colours 

the uncalcified matrix, but not the calcified 
— part. 

cells into three layers of modified cells. One of these is a layer of 
columnar cells (fig. 156, d), which immediately covers the surface 
of the dentine. These columnar cells form the enamel-prisms either 
by a deposition of calcareous salts external to them, or by a direct 
calcification of their protoplasm. The cells next to the dental sac 
form a single layer of cubical epithelium (e), all the other cells of the 
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enamel-germ become transformed into branching corpuscles (C) oom- 
mnnicating by their processes, and thus forming a continuous net- 
work. The enamel-germ, after it is thus modified, is known as the 
enamel-organ. 

The dentine of the tooth is formed by calcification of the surfewse of 
the papilla. At this surface there is a well-marked layer of odonto- 
blasts (fig. 167), and these produce a layer of dentinal matrix which 
forms a sort of cap to the papilla, and which soon becomes calcified by 
the deposition of globules of calcareous matter. Processes of the 
odontoblasts remain in the dentine as it is forming, and thus the 
dentinal tubules are produced. Subsequently other layers of dentine 
are formed within the first by a repetition of the same process, and in 
this way the papilla gradually becomes calcified. A part, however, 
remains unaltered in the centre of the tooth, and with its covering of 
odontoblasts forms the pulp. 

The ten milk-teeth are formed in each jaw in this manner. 
These, however, become lost within a few years after birth, and are 
replaced by permanent teeth in much the same way that a new succes- 
sion of hairs occurs. A small outgrowth takes place at an early period 
from the enamel-germ of each of the milk-teeth (fig. 155, D,/^), and 
this eventually becomes the germ of the corresponding permanent 
tooth. It gradually enlarges, acquires a papilla, forms an enamel- 
organ, in short, passes through the same phases of development as its 
parent germ, and when the milk-tooth drops out of the jaw in conse- 
quence of the absorption of its roots (by osteoclasts) the permanent 
tooth grows up into its place. 

But there are six permanent teeth in each jaw which do not suc- 
ceed milk-teeth ; these are the permanent molars. They are developed 
from an extension backwards of the original epithelial thickening 
(common enamel-germ) and the downgrowth from this into the corium 
of three successive special enamel-germs at comparatively long intervals 
of time. Within these the tissues of the permanent molars become 
formed in a manner exactly similar to that in which the milk-teeth are 
developed. . 



THE TONGUE. 

The tongue is mainly composed of striated muscular fibres, running, 
some longitudinally, and others transversely. It is coveTred by a mucous 
membrane, the epithelium of which, like that of the rest of the mouth, is 
thick and stratified, and conceals microscopic papillae (fig. 158) like 
those of the skin. Besides these, the upper sur&bce of the organ is 
covered with larger papillae, which give it a rough appearance. These, 
which are termed the lingual papillcB, are of three kinds : (1) About 
twelve or thirteen comparatively large circular projections, each of which 
is surrounded by a narrow groove (fossa), external to which the mucous 

k2 
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Fig. 158. — Section op 
mucous membrane 
of mouth, showing 

three microscopic fig. 159.— section of circumvallate papilla, 

PAPILLA AND STRA- HUMAN. ThE FIGURE INCLUDES ONE SIDE OF THE 

TIFIED EPITHE- PAPILLA AND THE ADJOINING PART OF THE 

LiUM. The BLOOD- VALLUM. (Magnified 150 diameters.) (Heitzmann.) 

VESSELS HAVE BEEN £, cpitlieUuin ; G, taste-bud ; C, coriurn with injected blood- 

INJECTED. (Toldt.) vessels ; if, gland with duct. 



Fig. 160. — Section of fungiform Fig. 161. — Section of two 

PAPILLA, HUMAN. (Heitzmann.) filiform papill.e, human. 

S, epithelium; C, coriurn ; Z, lymphoid tissue ; (Heitzmann.) (Letters as in 

i/; muscular fibres of tongue. previous figure.) 
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membrane is raised above the general level (vallmn) (fig. 159). These 
papillae form a V-shaped line towards the back of the tongue ; they 
receive filaments of the glosso-pharyngeal nerve, and have taste-buds in 
the epithelium which covers their sides, and in that of the side of the 
vallum. They are known as the circumvallate papillcB. (2) All the rest 
of the papillary surface of the tongue is covered by conical papillcBy so 
named from the conical pointed cap of epithelium which is borne by 
each ; sometimes this cap is Mnged with fine epithelial filaments, when 
they are termed filiform (fig. 161). (8) Scattered here and there 
amongst the conical papillae are other larger papillae, the fungiform 
(fig. 160). These are very vascular, and lie partly embedded in little 
depressions of the mucous membrane. 

Small tubular glands may be seen between the superficial muscular 
fibres sending their ducts to the surface. Most of them secrete mucus, 
but those which open into the trenches of the circumvallate papillae, 
and a few others elsewhere, yield a serous secretion. 

The mucous membrane at the back of the tongue contains a large 
amount of lymphoid tissue. 

The taste-bnds. — The minute gustatory organs which are known as 
taste-bvds may be seen in sections which pass through the papillae 
vallatae or the papillae fungiformes ; they are also present here and 
there in the epithelium of the general mucous membrane of the tongue, 
especially at the back and sides, and occur also upon the under surface 
of the soft palate, and on the epiglottis. But they are most easily 
studied in the papillae foUatae of the rabbit, two small oval areas lying 




Fig. 162. — ^Tongue of rabbit, showing the situation of the 

PAPILLA FOLIAT-<E, Jt). 



on either side of the back of the tongue and marked transversely with 
a number of small ridges or laminae with intervening furrows (see 
figs. 162 and 163). Sections across the ridges show numerous 
taste-buds embedded in the thick epithelium which clothes their sides. 
The taste-buds are ovoid clusters of epithelium-cells which lie in 
cavities in the stratified epitheUum (fig. 164). The base of the taste- 
bud rests upon the corium of the mucous membrane, and receives a 
branch of the glosso-pharyngeal nerve ; the apex is narrow and corn- 
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municates with the cavity of the mouth by a small pore in the super- 
ficial epithelium (gustatory pore, fig. 164, jp). 



Fig. 163. — Vertical section op papilla foliata op the babbit, passing 
ACROSS THE FOiAM. (Ranvier.) 

Pj central SLinina of the corium ; v, section across a vein, which traverses the whole length 
of the folia ; p\ lateral lamina in which the nerve-fibres run ; g^ taste-bud ; n, sections 
of nerre-bimdles ; a, serous gland. 



Fig. 164. — Section through the middle of a taste-bud. (Ranvier.) 

Pt gustatory pore ; «, gustatory cell ; r, sustentAcular cell ; m, lymph-cell, containing fatty 
granules ; e, superficial cells of the stratified epifhelium ; n, nerre-fibres. 

The cells which compose the taste-bud are of two kinds, viz.: 
1. The gustatory cells (fig. 165, a), which are deUcate fusiform or 
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bipolar cells composed of the cell-body or nucleated enlargement, and 
of two processes, one distal, the other proximal. The distal process is 
nearly straight, and passes towards the apex of the taste-bud, where it 
terminates in a small, highly refracting cilium-like appendage, which 
projects into the pore above mentioned. The proximal process is more 
dehcate than the other, and is often branched and varicose; it is 





Fig. 165, — ^Various cells from taste-bud op rabbit. (600 diameters.) 

a, four gustatory cells from central part ; b, two sustentaonlar cells, and one gustatory ceU, in 
connection ; c, three sustentacular cells. 

believed to be directly connected with an entering nerve-fibre. 2. The 
siistentacular cells (fig. 165, c). These are elongated cells, mostly 
flattened, and pointed at their ends ; they lie between the gustatory 
cells, which they thus appear to support, and in addition they form a sort 
of envelope or covering to the taste-bud. Between the cells of the taste- 
bud lymph-corpuscles are often seen, having probably wandered here 
from the subjacent mucous membrane. 
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LESSON xxvn. 

THE SALIVARY GLANDS, 

1. Study carefully sections of the submaxillary gland of a dog. The 
gland should have been hardened in alcohol and stained with logwood. 
Notice the acini filled with clear cells, the nuclei of which usually lie near the 
basement-membrane. Notice here and there, outside the clear cells, demi- 
lunes or crescents of small darkly stained granular-looking cells. Observe also 
the sections of the ducts with their striated columnar epithelium. Try and 
find a place where one of the ducts is passing into the alveolL Sketch imder 
a high power. 

2. Study sections of the parotid gland prepared in a similar way. 

3. Examine small pieces of both submaxillary and parotid gland firesh in 
saline solution. In' the submaxillary gland notice that the alveolar cells are 
swollen out with clear mucigen, but that those of the parotid are filled with 
granules (zymogen).* Make a sketch from each preparation under a high 
power. 

4. Prepare a transverse section of the oesophagus. Notice the thick 
muscular coat partly containing cross-striated fibres and the mucous mem- 
brane with its papillae and stratified epitheUum. Look for mucous glands in 
the areolar coat. Sketch under a low power. 



The salivary glands may be looked upon as typical of secreting 
glands in general. They are composed of a number of lobules bound 
together loosely by connective tissue. Each small lobule is formed of 
a group of saccular or somewhat tubular alveoli or acini (fig. 166) from 
which a duct passes, and this, after uniting with other ducts to form 
larger and larger tubes, eventually leaves the gland to open upon the 
surface of the mucous membrane of the mouth. 

The alveoli are enclosed by a basement-membrane, which is 
reticular (fig. 167). This basement-membrane is continued along the 
ducts. Within it is the epithelium, which in the alveoli is composed of 
polyhedral cells (fig. 168, a), but in the ducts is regularly columnar, 
except in that part of the duct which immediately opens into the 

* To study the changes which the alveolar cells undergo during secretion, pilo- 
carpine is injected subcutaneously into an animal in sufficient amount to produce 
copious saUvation ; after which the animal is killed and its salivary glands are 
examined as in preparation 3. The granules are not seen in preparations that 
have been in alcohol, but osmic acid preserves them ; they are best seen, however, 
in the fresh tissue. 
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Fig. 166. — Diagram of the construction of a lobule of a tubulo-racemosb 
(acino-tubular) mucous gland. 

Of duct ; b, a branch of the duct ; c, alveoli as they lie together in the gland ; d, the same 
separated, showing their connection as an irregular tube. 



Fig. 167. — Membrama propria of two alveoli isolated. 

^e preparation is taken from the orbital gland of the dog, which is similar in structure to a 
mucous salivary gland. 



Fig. 168. — Section of the submaxillary gland of the dog, showing the 
commencement of a duct in the alveoli. (Magnified 425 diameters.) 

I, one of the alveoli, several of which are in the section shown grouped around the 
commencement of the duct, d' ; a', an alveolus, not opened by the section ; 6, basement- 
membrane in section ; e, interstitial connective tissue of the gland ; d, section Qf a duct 
which has passed away from the alveoli, and is now lined with characteristically striated 
columnar cells ; s, semilunar group of darkly stained cells at the periphery of an alveolus. 
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Fig. 169.— Section of dog's submaxillary, stained. 
Of duct ; by alyeolus ; e, crescent. 



Fig. 170.— Section op part of the human submaxillary gland. 
To the right of the figure is a group of mucous alreoli, to the left a group of serous alreoU. 



Fig. 171. — ^Alveoli of a serous gland. A, at rest. B, after a short period 

OF ACTIVITY. C, after A PROLONGED PERIOD OF ACTIVITY. 

In A and B the nuclei are obscured by the granules of zymogen. 
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alveoli ; in this it is flattened {d'). The columnar epithelium of the 
ducts is peculiar, in that the cells show a distinction into two unequal 
zones, an outer, larger, striated zone, and an inner, smaller, granular 
one (fig. 168, d). 

The cells of the alveoli differ according to the substance they 
secrete. Li alveoli which secrete mucus, such as all the alveoli of the 
dog's submaxillary, and some of the alveoli of the same gland in man 
(fig. 170), the cells are clear and swollen out with mucigen, which is 
discharged into the ducts when the gland is stimulated to activity. But 
in each alveolus there are sotoe smaller cells which do not contain 
mucigen, and these generally form crescentic groups which lie next to 
the basement-membrane (fig. 169, c). These are the so-called crescents 
of Gianuzzi ; their constituent cells are also known as marginal cells. 
Jn alveoli, on the other hand, which do not secrete mucus, but watery or 
serous sahva, such as the parotid in all animals, and some of the alveoli 
of the human submaxillary, the cells are filled with granules when the 
gland is at rest, although the outer part of each cell may become clear 
after a long period of secretion (fig. 171). 

The largest ducts have a wall of connective tissue outside the base- 
ment-membrane, and also a few plain muscular cells. The blood-vessels 
of the salivary gland form a capillary network around each alveolus. 
The lymphatics commence in the form of lacimar vessels encircling the 
alveoli. The nerve-fibres, which are derived both from the cerebro- 
spinal nerves and from the sympathetic, have not been satisfactorily 
traced to their termination, but they probably become connected with 
the alveolar cells. 



THE PHARYNX AND (ESOPHAGUS. 

The pharynx is composed of a ^6rows membrane, which is encircled 
by striated muscles, the constrictors , and lined by mucous membrane. 
The mucous membrane is lined in the upper part of the pharynx and 
on the upper surface of the soft palate with cihated epithelium, which 
is continuous with that of the nostrils, and through the Eustachian 
tube with that of the tympanum. Below the level of the soft palate 
the epithelium is stratified hke that of the mouth and gullet, into 
which it passes. Li certain parts the mucous membrane contains a 
large amount of lymphoid tissue, especially at the back, where it 
forms a projection which is sometimes termed the pharyngeal tonsil, 
and there are numerous mucous glands opening on its surface. 

The oesophagus or gullet, which passes from the pharynx to the 
stomach, consists, like the pharynx, of a fibrous covering, a muscular 
coat, a lining miccous membrane, and intervening connective tissue 
(areolar coat) (fig. 172). The muscular coat is much more regularly 
arranged than that of the pharynx, and is composed of striated muscle 
in about its upper third only, the rest being of the plain variety. There 



Digitized by VjOOQIC 



140 THE ESSENTIALS OF HISTOLOGY 

are two layers of the muscular coat, an outer layer, in which the fibres 
run longitudinally, and an inner, in which they course circularly. The 
mucous membrane is lined by a stratified epithelium, into which micro- 
scopic papillae from the corium project. The corium is formed of areolar 
tissue, and its limits are marked externally by a narrow layer of longi- 



Fig. 172. — Section of the human cesophagus. 

The section is transverse, and from near the middle of the gullet, a, fibrous covering; 
6, divided fibres of the longitudinal muscular coat ; c, transverse muscular fibres ; d, sub- 
mucous or areolar layer ; e, muscularis mucosee ; /, papillaB of mucous membrane ; g^ lami- 
nated epithelial lining ; A, mucous gland ; i, gland duct. 

tudinally disposed plain muscular fibres, the muscularis mucoscB, This 
is separated from the proper muscular coat by the areolar coat, which 
contains the larger branches of the blood-vessels and lymphatics, and 
also most of the mucous glands of the membrane. 
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LESSON XXVIII. 

THE STRUCTURE OF THE STOMACH. 

1. Sections of the cardiac region of the dog's stomach, cut perpendicularly 
to the surface of the mucous membrane. The tissue is to be stained with log- 
wood or borax-carmine, and the sections are to be mounted in Canada balsam. 

In these sections the general arrangement of the coats of the stomach is to 
be studied and sketches are to be made under a low power illustrating this 
arrangement, and others under a high power showing the structure of the 
glands of the mucous membrane. 

Measure the whole thickness of the mucous membrane, the thickness of 
the muscular coat, the size of the columnar epithelium-cells of the surface, 
and that of the cells in the deeper parts of the glands. 

2. Sections of the mucous membrane of the same region, cut parallel 
to the surface. 

These sections will show better than the others the arrangement of the 
cells in the glands. 

3. Vertical sections of the mucous membrane from the pyloric region 
of the dog's stomach. Make a sketch under a low power of one of the glands 
in its whole length, filling up some of the details with the high power. 

4. Study the arrangement of the blood-vessels of the stomach in vertical 
sections of the wall of an organ the vessels of which have been injected. 



The wall of the stomach consists of four coats, which, enumerated 
from without in, are as follows, viz.: serous , muscular, areolar or sub- 
mucous , and mucous membrane. 

The serous coat is a layer which is derived from the peritoneum. 
It is deficient only along the lines of the lesser and greater curvatures. 

The muscular coat consists of three layers of plain muscular fibres. 
Of these the bundles of the outer layer run longitudinally, those of the 
middle layer circularly, and those of the inner layer obliquely. The 
longitudinal and circular bundles become thicker and stronger towards 
the pylorus, at which they pass into the corresponding layers of the 
small intestine; at the pylorus itself the circular layer is greatly 
thickened to form the sphincter muscle. The oblique fibres are only 
present in the left or cardiac part of the stomach. 

The areolar or submucous coat is a layer of areolar tissue, which 
serves to unite the mucous membrane loosely to the muscular coat ; 
in it ramify the larger branches of the blood-vessels and lymphatics. 
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Fig. 174. — A cardiac gland op 

bIMPLE FORM, FROM THE BAT*S 

STOMACH. (Osmic acid prepara- 
tion.) 

e, oolamnar epithelium of the surface ; 
n, neck of the gland with central 
and parietal cells ; /, base or fundus, 
occupied only by principal or cen- 
tral cells, which exhibit the granules 
accumulated towards the lumen of 
the gland. 



Fig. 173. — A cardiac gland from the dog's stomach. (Highly magnified.) 

d, duct or mouth of the gland ; 6, base or fundus of one of its tubules. On the right the bas4 
of a tubule more highly magnified ; e, central cell ; p, parietal cell. 
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The mucous membrane is a soft, thick layer, generally somewhat 
corrugated in the empty condition of the organ. Its thickness is 
mainly due to the fact that it is made up of long tubular glands, which 
open upon the inner surface. Between the glands the mucous mem- 
brane is formed of areolar with much lymphoid tissue. Externally it 
is boimded by the mv^cularis mu^oscB, which consists of an external 
longitudinal and an inner circular layer of plain muscular fibres. The 
glands are formed of a basement-membrane lined with epitheUum. 
Each gland consists of three or four secreting tubules , which opeif 
towards the surface into a larger common tube, the dtcct of the gland. 
The duct is in all cases lined by columnar epitheUum of the same 
character as that which covers the inner surface of the mucous mem- 
brane, but the epitheUum of the secreting tubules is somewhat different 
from this, and, moreover, differs somewhat in the glands of the cardiac 
and pyloric regions of the organ. 

In the cardiac glands (fig.' 173) the secreting tubules are long, and 
the duct short. The epithelium of the tubules is composed of two kinds 
of ceUs. Those of the one kind, which form a continuous lining to the 
tubule, are somewhat polyhedral in shape, and in stained sections look 
clearer and smaUer than the others, but in the fresh glands, and in 
osmic preparations, they appear fiUed with granules (fig. 174).^ These 
cells are believed to secrete the pepsin of the gastric juice, and are termed 
the chief cells of the cardiac glands, or, from their relative position in 
the tubule immediately surrounding the lumen, the central cells. Scat- 
tered along the tubule, and lying between the chief ceUs and the base- 
ment membrane, are a number of other spheroidal or ovoidal cells, 
which become stained by logwood and other reagents more darkly than 
the central cells. These are the stcjoeradded or ^parietal cells (oxyntic ^ 
ceUs of Langley). 

In the pyloric glands (fig. 175) the ducts are much longer than in 
the cardiac glands, and the secreting tubules possess ceUs of only one 
kind. These correspond to the chief cells of the cardiac glands. They 
are of a columnar or cubical shape, and in the fresh condition of a 
granular appearance, and quite unlike the columnar epitheUum-cells 
of the surface, which are long tapering ceUs, the outer part of which 
is filled with mucus. At the pylorus itself the pyloric glands become 
considerably lengthened, and are continued into the submucous tissue, 
the muscularis mucossB being here absent ; they thus present transi- 
tions to the glands of Brunner, which Ue in the submucous tissue of 
the duodenum, and send their ducts through the mucous membrane 
to the inner surface. 

The blood-vessels of the stomach (fig. 176) are very numerous, and 

' The granules are most numerous at the inner part of the cell, a small outer 
zone being left clear. After prolonged activity this outer zone increases in size 
while the granules diminish in number as in the analogous cases of the pancreas 
and parotid glands. 

' So called because they produce the acid of the gastric secretion. 
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pass to the organ along its curvatures. The arteries pass through the 
muscular coat, giving off branches to the capillary networks of the 
muscular tissue, and ramify in the areolar coat. From this, small 
arteries pierce the muscularis mucossB, and break up into capillaries 
near the bases of the glands. The capillary network extends between 
the glands to the surface, close to which it terminates in a plexus of 




Fig. 176. — Plan of the blood- 
vessels OF THE STOMACH. 

a, small arteries passing to break up 
into the fine capillary network, <^ 
between the glands; 6, coarser 
capillary network around the 
mouths of the glands ; c, e, veins 
passing vertically downwards from 
the superficial network; e, larger 
vessels in the submucosa. 



Fig. 175. — A pyloric gland, 

FROM A SECTION OF THE 
dog's STOMACH. 

m, mouth ; n, neck ; tt\ a deep por- 
tion of a tubule cut transversely. 



relatively large venous capillaries which encircle the mouths of the 
glands. From this plexus straight venous radicles pass through the 
mucous membrane, pierce the muscularis mucosae , and join a plexus of 
veins in the submucous tissue. From these veins blood is carried 
away from the stomach by efferent veins, which accompany the enter- 
ing arteries. 

The lymphatics (fig. 177) arise in the mucous membrane by a 
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plexus of large vessels dilated at intervals, and looking in sections like 
clefts in the interglandular tissue. From this plexus the lymph is 
carried into larger valved vessels in the submucous coat, and from 
these, efferent vessels pass through the muscular coat to reach the 



i 
a 
c 

Fio. 177. — Lymphatics op the human gastric mucous membrane, injected. 

The tubules are only faintly indicated ; a, muscularis mucosae ; h, plexus of fine vessels at 
base of glands ; c, plexus of larger yalyed lymphatics in submucosa. 

serous membrane, underneath which they pass away from the organ. 
The muscular coat has its own network of lymphatic vessels. These 
lie between the two principal layers, and their lymph is poured into 
the efferent lymphatics of the organ. 

The nerves have the same arrangement and mode of distribution 
as those of the small intestine (see next Lesson). 
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LESSONS XXIX. AND XXX. 

8TBUCTUBE OF THE INTE 8 TINE. 

LESSON XXIX. 

1. Sections of the duodenum or jejunum vertical to the surface. The 
tissue is to be stained with logwood or borax-carmine and the sections 
mounted in Canada balsam. The general arrangement and structure of the 
intestinal wall is to be studied in these sections. 

Make a general sketch under the low power and carefully sketch part of 
a villus under the high power. 

2. From the same portion of the intestine, sections parallel to the 
surfia.ce, and therefore across the long axis of the villi and glands of the 
mucous membrane. In order to keep the sections of the viUi together so that 
they are not lost in the mounting, it will be necessary to employ the creosote- 
shellac method of mounting the sections (see Appendix). 

In this preparation sketch the transverse section of a villus. 

8. Transverse vertical sections of the ileum passing through a Foyer's 
patch. Observe the nodules of lymphoid tissue which constitute the patch and 
which extend into the submucous tissue. Notice also the sinus-like lym- 
phatic or lacteal vessel which encircles the base of each nodule. Make a 
general sketch under a low power. 

4. To study the process of fat-absorption, kill a rat three or four hours 
after feeding it with fat meat. Fut a very small piece of the mucous mem- 
brane of the intestine into osmic acid (0*5 per cent.) and another piece into 
chromic acid (0*2 per cent.) containing a few drops of osmic acid solution. 
After forty -eight hours teased preparations may be made from the osmic acid 
preparation, in the same manner as directed in Lesson YII. § 2 ; the rest 
may be then placed in alcohol. The piece in chromic and osmic acid may 
also, after two or three days be placed in alcohol. When hardened and de- 
hydrated in this, the pieces of tissue are embedded in parafl&n, and sections 
are made and mounted by the shellac -creosote process. 



LESSON XXX. 

1. Sections of small intestine the blood-vessels of which have been injected. 
Notice the arrangement of the vessels in the several layers. Sketch carefully 
the vascular network of a villus. 

2. From a piece of intestine which has been stained with chloride of gold 
tear off broad strips of the longitudinal muscular coat, and mount them in 
Farrant's solution. It will generally be found that portions of the nervous 
plexus of Auerbach remain adherent to the strips, and it can in this way 
easily be studied. 

From the remainder of the piece of intestine tear off with forceps the 
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fibres of the circular mnscular layer on the one side, and the mucous mem- 
brane on the other side so as to leave only the submucous tissue and the 
muscularis mucosae. This tissue is also to be mounted flat in Farrant's 
solution : it contains the plexus of Meissner. 

Sketch a small portion of each plexus under a high power. 

8. Sections of the large intestine, perpendicular to the surface. These 
will show the general structure and arrangement of the coats. Sketch under 
a low power. 

4. Sections of the mucous membrane of the large intestine parallel 
to the surface, and therefore across the glands. Sketch some of the glands 
and the interglandular tissue under a high power. 

5. The arrangement of the blood-vessels of the large intestine may be 
studied in sections of the injected organ. 



THE SMALL INTESTINE. 



The wall of the small intestine consists, like the stomach, of four 
coats. 

The serous coat is complete except over part of the duodenum. 



Fig. 178.— Plexus of Auebbach, between the two layers of the muscular 
COAT of the intestine. (Cadiat.) 

The muscular coat is composed of two layers of muscular tissue, an 
outer longitudinal and an inner circular. Between them lies a net- 
work of lymphatic vessels and also the close gangliated plexus of non- 

l2 
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medullated nerve-fibres known as the plexus myentericus of Auerbach. 
The ganglia of this plexus may usually be seen in vertical sections of 
the intestinal wall, but the plexus, like the one in the submucous coat 
immediately to be described, can only be properly displayed in prepara- 
tions made with chloride of gold (fig. 178). 

The submucous coat is like that of the stomach ; in it the blood- 
vessels and lymphatics ramify before entering or after leaving the 
mucous membrane, and it contains a gangliated plexus of nerve-fibres — 



Fio. 179.— Plexus or Meisskeb from the submucous coat of the intestine. 

(Cadiat.) 

the plexus of Meissner — which is finer than that of Auerbach and has 
fewer ganglion-cells (fig. 179). Its branches are chiefly supplied to the 
muscular fibres of the mucous membrane. 

The mucous membrane is bounded next to the submucous coat by 
a double layer of plain muscular fibres (mv^cularis mucoscB), Bundles 
from this pass inwards through the membrane towards its inner sur- 
face and penetrate also into the villi. The mucous membrane proper 
is pervaded with simple tubular glands— the crypts of Lieberkiihn — 
which are lined throughout by a columnar epithelium like that which 
covers the surface and the villi. The mucous membrane between these 
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glands is mainly composed of lymphoid tissue, which is aggregated at 
intervals into more solid nodules (fig. 181) constituting when they occur 
singly the so-called solitary glands of the intestine, and when aggregated 



Fio. 180. — Cross-section of a small fragment of the mucous membrane 

OF THE intestine, INCLUDING ONE ENTIRE CRYPT OF LlEBERKUHN AND 

PARTS OF THREE OTHERS. (Magnified 400 diameters.) 

a, cayity of the tubular glands or crypts ; 6, one of the lining epithelial cells ; e, the inter- 
glandular tissue ; d, lymph-ceUs. 



Fig. 181. — Section of the ileum through a lymphoid nodule. (Cadiat) 

0, middle of the nodule with the lymphoid tissue partly fallen away from the section ; 
6, epithelium of the intestine ; c, villi : their epithelium is partly broken away ; d, crypts 
of LieberkUhn. 



together form the agminated glayds or patches of Payer, The latter 
occur chiefly in the ileum. 

The vilU with which the whole of the inner surface of the small 
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intestine is closely beset are clavate or finger-shaped projections of the 
mucous membrane, and are composed, like that, of lymphoid tissue and 
covered with columnar epithelium (fig. 182). The characters of this 
have been already described (Lesson VII.). Between and at the base 
of the epithehum-cells many lymph-corpuscles occur. The epithehum 
rests upon a basement-membrane formed of flattened ceUs. In the 
middle of the villus is a lacteal vessel (c. I) which is somewhat 
enlarged near its commencement. Surrounding this vessel are small 



Fig. 182. — Cross-section of a villus op the cat's intestine. 

tf, colmnnar epithelinm ; g, goblet cell, its mucus is seen partly exuded ; Z, lymph-corpuscles 
between the epithelium-cells ; 6, basement-membrane ; c, blood-capillaries ; m, section 
of plain muscular fibres ; c. l, central lacteal. 



Fig. 188. — Magnified view of the blood-vessels of the intestinal villi. 

The drawing was taken from a preparation injected by LieberkUhn, and shows, belonging to 
each villus, a small artery and Tein with the intermediate capillary network. 

bundles of plain muscular tissue prolonged from the muscularis mucosae. 
The network of blood -capillaries {fig. 183) hes for the most part near 
the surface within the basement -membrane ; it is supplied with blood 
by a small artery which joins the capillary network at the base of the 
villus ; the corresponding vein generally arises nearer the extremity. 
The lymphatics (lacteals) of the mucous membrane (fig. 184), after 
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receiving the central lacteals of the villi, pour their contents into a 
plexus of large valved lymphatics which he in the submucous tissue 
and form sinuses around the bases of the lymphoid nodules. From 
the submucous tissue efferent vessels pass through the muscular coat, 
receiving the lymph from an intramuscular plexus of lymphatics, and 
are conveyed away between the layers of the mesentery. 



Fig. 184. — ^Vertical section of a portion of a patch of Peter's glands, with 
THE LACTEAL VESSELS INJECTED. (32 diameters.) (Frey.) 

The specimen is from the lower part of the ileum : a, villi, with their lacteals left white ; 
6, some of the tubular glands ; c, the muscular layer of the mucous membrane ; <f, cupola 
or projecting part of the nodule ; e, central part ; /, the reticulated lacteal vessels occu- 
pying the lymphoid tissue between the nodules, joined above by the lacteals from the 
villi and mucous surface, and passing below into g^ the sinus-like lacteals under the 
nodules, which again pass into the large efferent lacteals, g' ; i, part of the muscular coat. 

Absorption of fat. — The lymph-corpuscles of the villi are the chief 
agents in effecting the passage of fat-particles into the lacteals. In 
order to study this process of transference, it is convenient to stain 
the fat-particles with osmic acid, which colours them black. It can 
then be observed that in animals which have been fed with fat these 
particles are present (1) in the columnar epithelium-cells ; (2) in the 
lymph-cells ; and (3) in the central lacteal of the villus. The lymph- 
cells are present not only in the reticular tissue of the villus, but also 
in considerable number between the epithelium-cells ; and they can 
also be seen in thin sections from osmic preparations within the com- 
mencing lacteal ; but in the last situation they are in every stage of 
disintegration. 

Since the lymph -cells are amoeboid, it is probable from these facts 
that the mechanism of fat- absorption consists of the following pro- 
cesses — viz. (1) absorption of fat into the columnar epithelium- cells of 
the surface ; (2) inception of fat by the lymph -corpuscles in the epi- 
theUum, partly from the epitheUum-cells, and partly, perhaps, directly 
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from the intestinal contents ; (8) migration of the lymph-corpuscles 
carrying the incepted fat-particles by their amoeboid movements through 
the tissue of the villus and into the central lacteal ; (4) disintegration 
and solution of the immigrated lymph-corpuscles, and setting free both 
of their fatty contents and also of the proteid matters of which they 
are themselves composed. 



Fig. 185, A. — Section of the villus of a rat killed during fat-absorption. 

ep^ epithelium ; *^r, striated border ; c, lymph-cells ; c', lymph-cells in the epithelium ; 
J, central lacteal containing disintegrating lymph-corpuscles. 

Fig. 185, B. — Mucous membrane of frog's intestine during fat-absorption. 
q>, epithelium ; *f r, striated border ; c, lymph-corpuscles ; /, lacteal. 

This migration of the lymph-corpuscles into the lacteals of the 
villi is not a special feature of fat-absorption alone, but occurs even 
when absorption of other matters is proceeding ; so that the transfer- 
ence of fat-particles is merely a part of a more general phenomenon 
accompanying absorption. 

TBE LARGE INTESTINE. 

The large intestine has the usual four coats, except near its ter- 
mination, where the serous coat is absent. The muscular coat is pecu- 
liar in the fact that along the caecum and colon the longitudinal 
muscular fibres are gathered up into three thickened bands which pro- 
duce puckerings in the wall of the gut. 
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The mucous membrane of the large intestine is beset with simple 
tubular glands somewhat resembling the crypts of Lieberkiihn of the 
small intestine, and lined by columnar epitheHum similar to that 
of the inner surface of the gut, but containing many more mucus- 
secreting or goblet cells (fig. 186). The extremity of each gland is 
usually slightly dilated. The interglandular tissue is like that of the 



Fig. 186. — A gland of the 

LARGE INTESTINE OF THE DOG. 

(From Heidenhain and Klose.) 

6, in longitudinal, c, in transverse 
section. 



stomach, as is also the arrangement of the blood-vessels and lymphatics 
in it. The nerves of the large intestine also resemble those of the 
small intestine and stomach in their arrangement. 

At the lower end of the rectum the circular muscular fibres of the 
gut become thickened a little above the anus so as to form the internal 
sphincter muscle. In this region also there are a number of compound 
racemose mucous glands opening on to the surface of the mucous 
membrane. 



Digitized by VjOOQIC 



164 THE ESSENTIALS OF HlSTOLOaY 



LESSON XXXI. 

STRUCTURE OF THE LIVER AND PANCREAS. 

1. Make sections of liver and study them carefully with a low and high 
power. Sketch the general arrangement of the cells in a lobule under the 
low power and under the high power. Make very careful drawings of some 
of the hepatic cells and also of a portal canaL 

2. Study, first of aU with the low and afterwards with a high power, a 
section of the hver in which both the blood-vessels and the bile-ducts have been 
injected. Make a general sketch of a lobule under the low power and draw a 
small part of the network of bile-canahculi under the high power. 

3. Tease a piece of fi:esh liver in salt solution for the study of the appear- 
ance of the hepatic cells in the recent Hving condition. 

4. Prepare sections of the pancreas fi:om a gland which has been hardened 
in alcohol. The sections are stained with borax-carmine and mounted in 
the usual way in Canada balsam. 

Make a sketch under the low power. 

5. Tease a small piece of fresh pancreas in salt solution. Notice the 
granules in the alveolar cells, chiefly accumulated in the half of the cell which 
is nearest the lumen of the alveolus, leaving the outer zone of the cell clear. 

Sketch a small portion of an alveolus under a high power. 



THE LIVER. 

The liver is a solid glandular mass, made up of the hepatic 
lobules. These are polyhedral masses (about 1 mm. in diameter) of 
cells, separated from one another by connective tissue. In some 
animals, as in the pig, this separation is complete, and each lobule is 
isolated, but in man it is incomplete. There is also a layer of con- 
nective tissue underneath the serous covering of the liver, and forming 
the so-called capsule of the organ. 

The blood-vessels of the liver (portal vein and hepatic artery) enter 
it on its under surface, where also the bile-duct passes away from the 
gland. The branches of these three vessels accompany one another 
in their course through the organ, and are enclosed by loose connec- 
tive tissue (capsule of Glisson), in which are lymphatic vessels, the 
whole being termed a portal canal (fig. 187). The 4Bmallest branches 
of the vessels penetrate to the intervals between the hepatic lobules, 
and are known as the interlobular branches. The blood leaves the 
liver at the back of the organ by the hepatic veins : the branches of 
these run through the gland unaccompanied by other vessels (except 
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lymphatics) and can also be traced to the lobules, from each of which 
they receive a minute branch (intralobular vein) which passes from the 
centre of the lobule, and opens directly into the (sublobular) branch 
of the hepatic vein. 



Fig. 187. — Section op a portal canal. 

0, branch of hepatic artery ; v, branch of portal vein ; d, bile-duct ; ;,/, lymphatics in the 
areolar tissue of Qlisson's capsule which encloses the yessels. 



Fig, 188. — Diagrammatic representation of two hepatic lobules. 

The left-hand lobule is represented with the intralobular vein cut across ; in the right-hand 
one the section takes the course of the intralobular vein, p, interlobular branches of the 
portal vein ; h intralobular branches of the hepatic veins ; *, sublobular vein ; e, capil- 
laries of the lobules. The arrows indicate the direction of the course of the blood. The 
liver-cells are only represented in one part of each lobule. 

Each lobule is a mass of hepatic cells pierced everywhere with a 
network of blood- capillaries (fig. 188), which arise at the periphery of 
the lobule, there receiving blood from the interlobular branches of the 
portal vein (p), and converge to the centre of the lobule, where they 
unite to form the intralobular branch of the hepatic vein. The inter- 
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lobular branches of the hepatic arteries join this capillary network a 
short distance from the periphery of the lobule. 

The hepatic cells (fig. 189), which everywhere lie between and sur- 
round the capillaries, are polyhedral, somewhat granular-looking cells, 



Fig. 189. — Section of rabbit's liver with the intercellular network of 
BiLE-CANALicuLi INJECTED. (Highly magnified.) (Hering.) 

Two or three layers of cells are represented ; &, h, blood-capillaries. 

each containing a spherical nucleus. After a meal, the cells in the 
outer part of the lobule may become filled with fat, and masses of 
glycogen can also frequently be seen within the cells. 

The bile-dticts commence between the hepatic cells in the form of 
fine canaHculi, which lie between the adjacent sides of two cells, and 
form a close network, the meshes of which correspond in size to the 
cells (fig. 189). At the periphery of the lobule these fine canahculi 
pass into the interlobular bile-ducts (fig. 190), the columnar epithe- 
lium-cells of which become, by a gradual transition, changed into 
cubical and polyhedral cells, which join those of the hepatic lobules. 

The bile-ducts are lined by clear columnar epithelium (fig. 187, d). 
Outside this is a basement-membrane, and in the larger ducts some 
fibrous and plain muscular tissue. Many of the larger ducts are beset 
with small caecal diverticula. 

The gall-bladder is in its general structure similar to the larger bile- 
ducts. It is lined by columnar epithelium, and its wall is formed of 
fibrous and muscular tissue. 

The lymphatics of the liver are said to commence as perivascular 
lymphatic spaces enclosing the capillaries of the lobules. Efferent 
lymphatics pass away from the organ in the connective tissue which 
invests the portal and hepatic veins. 
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Fig. 190. — Lobule of rabbit's liver, vessels and bile-ducts injected. 

(Cadiat.) 

0, central rein ; b, 5, peripheral or interlobular yeins ; e, interlobular bile-dnoi. 



THE PANCREAS. 

The pancreas is a tubulo-racemose gland, resembling the salivary 
glands, so far as its general structure is concerned, but differing from 
them in the &>ct that the alveoli, in place of being saccular, are longer 
and more tubular in character (fig. 191 ) . Moreover, the connective tissue 
of the gland is somewhat looser, and there occur in it at intervals 
small groups of epithelium-like cells, which are suppUed with a close 
network of convoluted capillary vessels ; their function is unknown, 
but their presence is very characteristic of the pancreas. 

The cells which line the alveoli are columnar or polyhedral in 
shape. When examined in the fresh condition, or in osmic prepara- 
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tions, their protoplasm is filled in the inner two-thirds with small 
granules, but the outer third is left clear (fig. 192, A). After a period of 



Fio. 191. — Section of the pancreas of the doo. 
dj termination of a dact in the tabular alyeoli, alv. 



Fig. 192. — Part of an alveolus of the rabbit's pancreas, A, at rest; 
B, after active secretion. (Foster, after KUhne and Lea.) 

Qy the inner granular zone, which in A is larger and more closely studded with fine grannies 
than in B^ in which the granules are fewer and coarser ; 5, the outer transparent zone, 
small in A^ larger in By and in the latter marked with faint striae; c, the lumen, very 
obvious in By but indistinct in Jl ; d, an indentation at the junction of two cells, only 
seen in B. 

activity the clear part of the cell becomes larger, and the granular 
part smaller (B), In stained sections the outer part is coloured more 
deeply than the inner. 

In the centre of each acinus there may generally be seen some 
spindle-shaped cells, the nature of which (whether epithelial or con- 
nective tissue) has not been determined {centro-acinar cells of Lan- 
gerhans). 
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LESSON XXXII. 

STRUCTURE OF THE SPLEEN, SUPRARENAL CAPSULE, AND 
THYROID BODY. 

1. Sections of the spleen stained with logwood. Notice the trabeculae extend- 
ing into the substance of the organ from the capsule. Notice Also that the 
glandular substance is of two kinds, (1) lymphoid tissue accumulated round 
the small arteries and here and there massed to form lymphoid nodules — the 
Malpighian corpuscles of the spleen— and, (2) a tissue consisting of a 
reticulum of branched and flattened cells containing blood in its interstices 
and pervaded by capillaries and venous radicles. 

Sketch part of a section under a low power and a small portion of the 
reticulum under a high power. 

2. Sections across a suprarenal capsule. Examine first with a low 
power, noticing the general arrangement and extent of the cortical and 
medullary parts of the organ, making a general sketch which shall include 
both. Afterwards sketch carefully under the high power a group of cells 
from each part of the organ. 

8. Sections of the thyroid body stained with logwood. Notice the vesicles 
lined with cubical epitheliimi and filled with a * colloid * substance which be- 
comes stained by the logwood. Notice also in some parts of the sections a 
peculiar highly vascular retiform tissue. Sketch a part of this tissue and also 
one or two vesicles. Measure several vesicles. 



THE SPLEEN. 



The spleen is the largest of the so-called ductless glands. It 
appears to be connected in some way with the elaboration of the blood, 
white blood-corpuscles being certainly formed and the coloured blood- 
corpuscles being probably submitted to destruction within it. 

Like the lymphatic glands, the spleen is invested with a fibrous and 
muscular capsule (fig. 198, A), and this again has a covering derived, 
from the serous membrane. The capsule sends fibrous bands or tra- 
beculae (b) into the org^n, and these join with a network of similar 
trabeculflB whiph pass into th'e gland at the hilus along with the blood- 
vessels. In the interstices of the fibrous framework thus constituted 
lies a soft pulpy substance containing a large amount of blood, and 
therefore of a deep red colour, dotted within which are here and there 
to be seen small whitish specks, the Malpighian corpuscles of the spleen 
(c, c). These are composed of lymphoid tissue which is gathered up 
into masses which surround the smaller arteries, whilst the red pulp 
which everywhere surrounds them and which forms the bulk of the 
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organ is composed of a close network or spongework of flattened and 
branched cells like connective-tissue corpuscles. Coursing through the 
pulp and communicating with its interstices are capillary blood-vessels 



Fig. 198. — ^Vertical section of a small superficial portion of the human 
spleen, as seen with a low power. 

A, peritoneal and fibrous corering ; 6, trabeculae ; c, c, Malpighian corpuscles, in one of which 
an artery is>een cut transrersely, in the other longitudinally ; (i, injected arterial twigs ; 
e, spleen-pulp. 



Fig. 194.— Thin section of splben-pulp, highly magnified, showing the 

MODE OF origin OF A SMALL VEIN IN THE INTERSTICES OF ^HE PULP. 

r, the yein, filled with blood-corpusclea, which are in continuity with others, W, filling up the 
interstices of the retif orm tissue of the pulp ; tr, wall of the yein. The shaded bodies 
amongst the red blood-corpuscles are pale corpuscles. 

which are connected with the terminations of the arteries ; whilst in 
other parts venous channels arise from the pulp, and bring the blood 
which has passed into its interstices hora the arterial capillaries 
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towards the larger veins of the organ, which run in the trabeculaB, and 
are by them conducted to the hilus. The arteries, which are also at 
first conducted from the hilus along the trabecules into the interior of 
the organ, presently leave the trabeculse, and their external coat 
becomes converted into a thick sheath of lymphoid tissue which invests 
them in the remainder of their course, and in places becomes swollen 
into the Malpighian corpuscles already mentioned. These small 
arteries distribute a few capillaries to the Malpighian corpuscles, and 
then break up into pencils of small vessels which open into the pulp in 
the manner already mentioned. 

The cellular elements of the spleen-pulp are of three kinds, viz. 
large, amoeboid, connective-tissue cells, alao called splenic cells , lymph- 
corpuscles, and the branched, flattened cells which form the sponge- 
work. The first-named are firequently found to contain coloured 
blood-corpuscles in their interior in various stages of transformation 
into pigment. 

The lymphatics of the spleen run partly in the trabeculse and cap- 
sule, and partly in the lymphoid tissue ensheathing the arteries. They 
join to form larger vessels which emerge together at the hilus. 



THE 8UPBABENAL CAPSULES. 

The suprarenal capsules belong to the class of bodies known as duct- 
less glands, but they are entirely different in structure from the spleen 
and lymphatic glands. A section through the fresh organ (fig. 195) 



Fig. 195. — A vertical section of the suprarenal body op a fcetus, twice 

THE NATURAL SIZE, SHOWING THE DISTINCTION BETWEEN THE MEDULLARY 
AND CORTICAL SUBSTANCE. 

V, issuing yein ; r, summit of kidney. 

shows a cortical zone which is striated vertically to the surface, and of a 
yellowish colour, and a medulla which is soft and highly vascular, and 
of a brownish-red colour. The whole organ is invested by a fibrous 
capsule which sends fibrous septa inwards to the cortical substance 
(fig. 196), subdividing this for the most part into colunmar groups of cells 
(zona fasciculata, c). Immediately underneath the capsule, however, 

M 
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the groups are more rounded (zona glomerulosa, b), whilst next to the 
medulla they have a closely reticular arrangement (zona reticularis, (2), 
and a similar disposition both of the cells and the connective tissue is 
noticeable throughout the medulla. 

The cells which form the rounded groups and columns of the cortical 
substance are polyhedral in form (fig. 197) ; each contains a clear round 
nucleus, and there are often yellowish oil-globules in their protoplasm. 



Fig. 197. — Cells and cell-groups 
from the outermost layer of 
the cortical substance of the 

SUPRARENAL BODY. 



Fig. 196. — Vertical section op supba 
RENAL BODY. (Magnified.) 

1, cortical substance; 2, medullary substance; « iqQ_A rmatt PftRTTov nv twr 

a, capsule; b, zona glomerulosa ; c, zona *'<*• !»».— A SMALL PORTION OF THE 

fasciculata ; dE, zona reticularis ; e, groups MEDULLARY PART OF THE SUPRA' 

of medullary cells ;/, section of a large vein. renal capsule of the ox. 

No blood-vessels penetrate between these cells, both the blood-vessels 
and lymphatics of the cortex running in the fibrous septa between the 
columns ; the lymphatics have been stated to communicate with fine 
spaces which run between the cells of the columns. 

The cells of the medulla (fig. 198) are more irregular in shape, and 
are often branched. Their protoplasm is either clear, or it may in some 
animals contain a brownish pigment, but in man the dark red colour of 
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the medulla is largely due to the blood contained in the large venous 
spaces by which it is pervaded, and which receive the blood after it has 
traversed the capillaries of the cortex. Investing the larger veins are 
bundles of plain muscular fibres ; and numerous nerves, after traversing 
the cortical substance, are distributed throughout the medulla, where 
they form a close plexus provided with ganghon-cells. 



THE THYROID BODY. 

The thyroid body consists of a framework of connective tissue en- 
closing numerous spherical or oval vesicles (fig. 199) which are lined 
with cubical epithelium. The cavities of the vesicles are filled with a 
peculiar viscid liquid which is coagulated by alcohol and which then 
becomes stained by haematoxylin. A similar material has been found 



Fig. 199. — Section of the thyroid gland of a child. 

Two complete vesicles and portions of others are represented. The vesicles are filled with 
colloid, which also occvpies the interstitial spaces. In the middle of one of the spaces a 
blood-vessel is seen cut obliquely, and close to it is a plasma-cell. Between the cubical 
epithelium-cells, smaller cells like lymph-corpuscles are here and there seen. 

in the lymphatics of the gland, and may sometimes be detected also in 
the interstices of the connective tissue. 

The blood-vessels of the thyroid are exceedingly numerous, and the 
capillaries form close plexuses round the vesicles. Some of the blood- 
vessels are distributed to a peculiar highly vascular retiform tissue 
which occurs in patches here and there in the organ. 

Disease of the thyroid or its extirpation is accompanied by remark- 
able changes in the chemical composition of the blood and many of the 
tissues, resulting chiefly in the accumulation within them of a large 
amount of mucin ; a condition of general myxoedema, and eventually of 
cretinism, being produced. 



Ii2 
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LESSON xxxin. 

STRUCTURE OF THE KIDNEY. 

1. Sections paRsing throngh the whole kidney of a small mammal, such as a 
mouse or rat. These sections will show the general arrangement of the organ 
and the disposition of the tubules and of the Malpighian corpuscles. 

A general sketch should be made of one of these sections under a low 
power. 

2. Thin sections of the kidney of a larger mammal, such as the dog, may 
next be studied. In some the direction of the section should be parallel 
with the tubules of the medulla, and in others across the direction of those 
tubules. The characters of the epithehum of the several parts of the uriniferous 
tubules are to be made out in these sections. 

3. Separate portions of the urmiferous tubules may be studied in teased 
preparations from a kidney which has been subjected to some process 
which renders it possible to unravel the uriniferous tubules for a certain 
distance.^ 

4. Sections of a kidney in which the blood-vessels have been injected. 
Examine these with a low power of the microscope. Try and follow the 
course of the arteries — those to the cortex sending their branches to the 
glomeruli, those to the medulla rapidly dividing into pencils of fine vessels 
which run between the straight uriniferous tubules of that part. Notice also 
the efferent vessels from the glomeruli breaking up into the capillaries which 
are distributed to the tubules of the cortical substance. 

Make sketches showing these points. 



The kidney is a compound tubular gland. To the naked eye it ap- 
pears formed of two portions — a cortical Bjid a medullary — the latter 
being subdivided into a number of pyramidal portions (pyramids of 
Malpighi), the base of each being surrounded by cortical substance, while 
the apex projects in the form of a papilla into the dilated commence- 
ment of the ureter (pelvis of the kidney).^ Both cortex and medulla 
are composed entirely of tubules — the uriniferous tubules — ^which have 
a straight direction in the medulla and a contorted arrangement in the 
cortex; but groups of straight tubules also pass from the medulla 
through the thickness of the cortex {medullary rays). 

The ttriniferous tubules begin in the cortical part of the organ in 
dilatations, each enclosing a tuft or glomerulus of convoluted capillary 

' For a method which may be employed for this purpose, see Course of Prac- 
tical Histology t p. 209. 

^ In many animals the whole kidney is formed of only a single pyramid, but 
in man there are about twelve. 
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blood-vessels, the dilated oommenoement of the tubule being known 
as the capsule (fig. 200, i). The tubule leaves the capsule by a nar- 
row neck (2) ; it is at first convoluted {first convoluted tubuie, 3), but 



Fig. 200. — ^Diagbam of the course op two uriniferous tubules. 

A, cortex ; b, boundary zone ; c, papillary zone of the medulla ; a, a', superficial and deep 
layers of cortex, free from glomeruU. For the explanation of the numerals, see the text. 

soon becomes nearly straight or slightly spiral only (spiral tubule, 4), 
and then, rapidly narrowing, passes down into the medulla towards the 
dilated commencement of the ureter as the descending tubule of Henle 
(6). It does not at once, however, open into the pelvis of the kidney, 
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but before reaching the end of the papilla it turns round in the form of 
a loop (loop of Henle, 6) and passes upwards again towards the cortex, 
parallel to its former course and somewhat larger than before (ascend- 
ing tubule of Henle, 7, s, 9). Arrived at the cortex, it at first becomes 
irregularly zigzag {zigzag tubule , lo), and then again convoluted as at 
first (second convoluted tubule, ii), eventually, however, narrowing into 
a vessel (junctional tubule, 12) which joins a straight or collecting tubule 
(13). This now passes straight through the medullary substance of 
the kidney (u) to open at the apex of the papilla as one of the diusts 
of Bellini (16). 

The tubules are throughout bounded by a basement-membrane. 



e f c 

Fig. 201. — tubules from a section of the dog's kidney. 

0, Capsule, enclosing the glomeralns ; n, neok of the capsule ; e, c, oonvoluted tubules ; 
hy Irregular tubules ; d, collecting tube ; #, e^ spiral tubes ; /, part of the ascending limb 
of Henle's loop, here (in the medullary ray) narrow. 

which is lined by epithelium, but the characters of the epithelium-cells 
vary in the different parts of a tubule. In the capsule the epithehum 
is flattened and is reflected over the glomerulus (fig. 201, ai. In the 
first convoluted and spiral tubules it is thick, and the cells show a 
marked fibrillar structure (figs. 202, 208). Moreover, they interlock 
laterally and are difficult of isolation ; in many animals they have been 
shown to be ciliated. In the narrow descending limb of the looped 
tubule (fig. 204, c), and in the loop itself, the cells are clear and flat- 
tened and leave a considerable lumen; in the ascending limb they 
again acquire the striated structure and nearly fill the lumen. The 
fibrillations of the cells are still more marked in the zigzag tubules 
(fig. 201, b(, and a similar structure is present also in the second 
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Fig. 202.— Structure of the epithelixtm of the convoluted tubules* 

di section of a oonyoluted tubule from the rat, showing the unaltered proto- 
plasm occupying a circular area around the nucleus of each cell ; ayb,c^ 
isolated oells from the conyoluted tubules of the rat ; e, isolated cells from 
the dog*s kidney, viewed from the inner surface, and showing the irregular 
contour of the protoplasm ; /, isolated oells from the newt, showing the 
rods and the homogeneous onticular layer. 



Fig. 203.— Part of a con- 
voluted tubule from 
the dog's kidney. 



Fig. 204. — Portions of tubules, isolated. 
(Cadiat.) 

0, large collecting tubule ; b, loop of Henle ; e, descending 
tubule of Henle. 
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convoluted tubules, into which these pass. On the other hand, the 
junctional tubule has a large lumen and is lined by clear flattened 
cells, and the collecting tubes have also a very distinct lumen and are 
lined by a clear cubical or columnar epithelium (flgs. 201, d ; 204, a). 



Fig. 205.^SEonoN across a papilla of the kidhet. (Cadiat.) 
Of large oolleoting tubes (ducts of Bellini) ; &, c, d, tubules of Henle ; «,/, blood-capillaries. 

The following gives a tabular view of the parts which compose a 
uriniferous tubule, and the nature of the epithelium in each part : 



Portion of tubule 



Nature of epitheliiim 



Position of tubule 



Capsule 

First convoluted 

tube 
Spiral tube 

Small or descend- 
ing tube of 
Henle 

Loop of Henle . 

Larger or ascend- 
ing tube of 
Henle 

Zigzag tube 

Second convo- 
luted tube 



Junctional tube . 

Straight or col- 
lecting tube 
Duct of Bellini . 



Flattened, reflected over glomerulus . 
Cubical, fibrillated, ciliated, the cells 

interlocking 
Cubical, fibrillated (like the last) 

Clear, flattened cells . . . . 



Like the last 



Cubical, fibrillated, sometimes imbri- 
cated 

Cells strongly fibrillated; varying in 

height ; lumen small 
Similar to first convoluted tube, but 

cells are longer, with larger nuclei, 

and they have a more refractive 

aspect 
Clear flattened and cubical cells 

Clear, cubical and columnar cells 

Clear, columnar cells .... 



Labyrinth of cortex 
Labyrinth of cortex 

Medullary ray of cor- 
tex 

Boundary zone and 
partly papillary zone 
of medulla 

Papillary zone of 
medulla 

Medulla, and medul- 
lary ray of cortex 

Labyrinth of cortex 

Labyrinth of cortex 



Labyrinth passing to 

medullary ray 
Medullary ray and 

medulla 
Opens at apex ofi 

papilla ^1 
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Blood-vessels. — The artery of the kidney divides into branches 
on entering the organ, and these branches pass towards the cortex, 
forming incomplete arches between the cortex and the medulla (fig. 
206, a). The branches of the renal vein form similar but more com- 
plete arches (g). From the arterial arches vessels pass through the 



Fig. 206.— Vascular supply of kidney. (Cadiai) 

a, part of arterial arch ; b, interlobular artery ; c, glomerulus ; d, efferent vessel passing to 
medulla as false art. rect. ; e, capillaries of cortex ; /, capillaries of medulla ; ff, yenoos 
arch ; h, straight veins of medulla ; j, vena stellula ; <, interlobular vein. 

cortex (interlobular arteries , b), and give ofif at intervals small arteri- 
oles {efferent vessels of the glomeruli) t each of which enters the dilated 
commencement of a uriniferous tubule, within which it forms a 
glomerulus. From the glomerulus a somewhat smaller efferent vessel 
passes out, and this at once again breaks up into capillaries, which 
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are distributed amongst the tubules of the cortex (e) ; their blood is 
collected by veins which accompany the arteries and join the venous 
arches between the cortex and the medulla, receiving in their course 
certain other veins which arise by radicles which have a somewhat 
stellate arrangement near the capsule (vena stellula, j). 

The medulla derives its blood-supply from special offsets of the 
arterial arches, which almost immediately break up into pencils of 
fine straight arterioles running in groups between the straight tubules 
of the medulla. These arterioles gradually break up into a capillary 
network with elongated meshes which pervades the medulla (fig. 206,/), 
and which terminates in a plexus of somewhat larger venous capillaries 
in the papillaa. From these and from the other capillaries the veins 



Fig. 207.— Section through part op the dog's kidnet. 

p, papfUary, and gr, boundary sones of the medulla ; c, cortical layer ; *, bundles of 
tubules in the boundary layer, separajied by spaces, 6, containing bunches of 
vessels (not here represented), and prolonged into the cortex as the medullary 
rays, m ; <?, interrals of cortex, composed chiefly of conyoluted tubules, with 
irregular rows of glomeruli, between the medullary rays. 

collect the blood, and pass, accompanying the straight arterioles, into 
the venous arches between the cortex and medulla. The groups of 
small arteries and veins (vasa recta) in the part of the medulla nearest 
the cortex alternate with groups of the uriniferous tubules, and this 
arrangement confers a striated aspect upon this portion of the medulla 
(boundary zone, see fig. 207). 

The efferent vessels of those glomeruli which are situated nearest 
to the medulla may also break up into pencils of fine vessels (false 
artericB rectce) and join the capillary network of the medulla (fig. 198, d). 

Between the uriniferous tubules, and supporting the blood-vessels, 
is a certain amount of connective tissue (fig. 205), within which are 
cleft-like spaces from which the lymphatics of the organ originate. 
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LESSON XXXIV. 

STRUCTURE OF THE URETER, BLADDER, AND MALE 
GENERATIVE ORGANS. 

1. Section across the ureter. 

2. Section of the urinary bladder vertical to the surfiEice. 

In the sections of the ureter and of the urinary bladder, notice the 
transitional epithehum resting on a mucous membrane, which is composed 
chiefly of areolar tissue without glands, and the muscular coat outside this. 
In the ureter there is some fibrous tissue outside the muscular coat, and at 
the upper part of the bladder there is a layer of serous membrane covering 
the muscular tissue. Sketch a section of the ureter imder a low power, and 
the epithehum of the bladder under the high power. 

8. Section across the penis. The blood-vessels of the organ should have been 
injected so as the better to exhibit the arrangement of the venous spaces which 
constitute the erectile tissue. Notice the large venous sinuses of the corpora 
cavernosa and the smaller spaces of the corpus spongiosum, in the middle of 
which is seen the tube.of the urethra. 

4. Section across the testis and epididymis. The sections are best made 
from a rat's testis which has been hardened in alcohol and pieces of which 
have been stained in bulk in dilute logwood. In these sections notice the 
strong capsule surrounding the gland, the substance of which consists of 
tubides which are variously cut, and the epithehum in which is in different 
conditions of development in the different tubules. Observe the strands of 
polyhedral interstitial cells lying in the loose tissue between the tubules and the 
lymphatic clefts in that tissue. Notice also in sections through the epididymis 
the ciUated epithelium of that tube. 

Sketch carefully under a high power the contents of some of the semini- 
ferous tubules so as to illustrate the mode of formation of the spermatozoa. 

5. Examination of spermatozoa. The spermatozoa are to be obtained 
fresh from the testis or seminal vesicles of a recently killed animal and ex- 
amined in saline solution. Their movements may be studied on the warm 
stage; to display their structure a very high power of the microscope is 
necessary. Measure and sketch three or four spermatozoa. 



The ureter is a muscular tube lined by mucous membrane. The 
muscular coat consists of three layers of plain muscular tissue, an 
outer and inner longitudinal and a middle circular. Outside the mus- 
cular coat is a layer of fibrous tissue in which the blood-vessels and 
nerves ramify before entering the muscular layer. 

The mucous membrane is composed of areolar tissue and is lined 
by transitional epithelium. 
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The urinary bladder has a muscular wall lined by a strong mucous 
membrane and covered in part by a serous coat. 

The mttscular coat consists of three layers » but the innermost is 
incomplete. The principal fibres run longitudinally and circularly, 
and the circular fibres are collected into a layer of some thickness 
which immediately surrounds the commencement of the urethra, form- 
ing the sphincter vesica. The mticous membrane is lined by a transi- 
tional stratified epithelium like that of the ureter. The shape and 
structure of the cells have already been studied. 

The penis is mainly composed of cavernous tissue which is collected 
into two principal tracts — the corpora cavernosa, one on each side, and 
the corpus spongiosum in the middle line inferiorly. All these are 
bounded by a strong capsule of fibrous and muscular tissue, containing 
also many elastic fibres and sending in strong septa or trabeculsB, 



Fig. 208. — Section of erectile tissue. (CadUt) 

0, trabecoke of oonneotire tissue, with elastic fibres, and bundles of plain moBCUlar 
tissue (e) ; h, yenous spaces. 

which form the boundaries of the cavernous spaces of the erectile tissue 
(fig. 208). The arteries of the tissue run in these trabeculae, and their 
capillaries open into the cavernous spaces. On the other hand, the 
spaces are connected with efferent veins. The arteries of the cavernous 
tissue may often in injected specimens be observed to form looped or 
twisted projections into the cavernous spaces (helicine arteries of 
Muller). 

Urethra, — The cross-section of the urethra appears in the middle 
of the corpus spongiosum in the form of a transverse slit. It is lined 
by columnar epithelium, except near its orifice, where the epithelium is 
stratified. The epithelium rests upon a vascular mucous membrane, 
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and this again is supported by a coating of submucous tissue, con- 
taining two layers of plain muscular fibres — an inner longitudinal and 
an outer circular. Outside this again is a close plexus of small veins 
which are connected with, and may be said to form part of, the corpus 
spongiosum. 

The mtLcoiis membrane of the urethra is beset with small mucous 
glands, simple and compound (glands of LittrS). There are also a 
number of obUque recesses termed lacunas. Besides these small glands 
and glandular recesses, two compound racemose glands open into the 
bulbous portion of the urethra {Cowper's glands). Their acini are lined 
by clear columnar cells which secrete mucus. 

The prostate, which surrounds the commencement of the urethra, 
is a muscular and glandular mass, the glands of which are composed 
of tubular alveoU, hned by columnar epithelium, with smaller cells 
lying between them and the basement-membrane. Their ducts open 
upon the floor of the urethra. 

The integument of the penis contains numerous special nerve end- 
organs of the nature of end-bulbs, and Pacinian bodies have also been 



Fig. 209. — Transverse sec- 
tion THROUGH THE RIGHT 
TESTICLE AND THE TUNICA 
VAGINALIS. 

o, connective tissue enveloping 
the parietal layer of the tunica 
vaginalis; b, this layer itself; 
c, cavity of the tunica vagi- 
nalis; d, reflected or visceral 
layer adhering to e, the tunica 
albuginea; /, covering of epi- 
didymis (g) ; h, mediastinum 
testis ; i, branches of the sper- 
matic artery ; t, spermatic 
vein ; I, vas deferens ; m, small 
artery of the vas deferens ; 
n, 0, septa or processes from the 
mediastinum to the surface. 



Fig. 210.— Plan of a ver- 
tical SECTION OP THE 
TESTICLE, SHOWING THE 
ARRANGEMENT OF THE 
DUCTS. 

The true length and diameter of 
the ducts have been disre- 
garded, a, a, tubuli seminiferi 
coiled up in the separate lobes ; 
&, vasa recta; c, rete vascu- 
losum ; d, vasa efferentia end- 
ing in the coni vasculosi ; /, e, gr, 
convoluted canal of the epi- 
didymis ; h, vas deferens ; /, 
section of the back part of the 
tunica albuginea; i, »', fibrous 
processes running between the 
lobes ; / to «, mediastinum. 



found upon the nerves. Lymphatic vessels are numerous in the in- 
tegument of the organ and also in the submucous tissue of the urethra. 
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The testicle is enclosed by a strong fibrous capsule, the tunica al' 
huginea (fig. 209, e). This is covered externally with a layer of serous 
epithelium reflected from the tunica vaginalis. From its inner surfewse 
there proceed fibrous processes or trabeculcB, which imperfectly sub- 
divide the organ into lobules, and posteriorly the capsule is prolonged 
into the interior of the gland in the form of a mass of fibrous tissue, 
which is known as the mediastinum (fig. 209, h). Attached to the pos- 
terior margin of the body of the gland is a mass (epididymis) which 
when investigated is found to consist of a single convoluted tube, receiv- 



FiG. 211. — Passage of convoluted seminiferous tubules into straight tubules 

AND of these into THE RETB TESTIS. 

rt, seminiferous tubules ; b, fibrous stroma continued from the mediastinum testis ; c, rete testis. 

ing at its upper end the efferent ducts of the testis and prolonged at its 
lower end into a thick- walled muscular tube, the vas deferens j which 
conducts the secretion to the urethra. 

The glandular substance of the testicle is wholly made up of convo- 
luted tubules, which when unravelled are of very considerable length. 
Each commences near the tunica albuginea, and after many windings 
terminates, usually after joining one or two others, in a straight tubule 
(fig. 211), which passes into the mediastinum^ and there forms, by 
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miiting with the other straight tubules, a network of intercom- 
municating vessels, which is known as the rete testis. Prom the rete 
a certain number of efferent tubules arise, and after a few convolutions 
pass into the tube of the epididymis. 

Structure of the tubules. — The semini/erotis tubules are formed of 
a basement-membrane, and contain several layers of epitheUum-cells. 
Of these layers, the one next the basement-membrane is a uniform 
layer of clear cubical cells (lining epithelium), the nuclei of which, for 
the most part, exhibit the irregular network which is characteristic of 



Fig. 212. — Section op parts of three seminiferous tubules of the rat. 

a, with the spermatozoa least advanoed in deyelopment ; b, more advanced ; e, containing 
fully developed spermatozoa. Between the tubules are seen strands of interstitial cells 
with blood-vessels and lymph-spaces. 

the resting condition. Here and there these epitheUum-cells appear 
enlarged and to project between the more internal layers. 

Next to this layer of cubical epithelium there is seen a layer of 
larger cells (spermatogenic cells), the nuclei of which have the skein- 
like aspect which is typical of commencing division ; these cells may 
be two, three, or more deep (as in the tubule a, fig. 212). Next to them, 
and most internal, are to be seen in some tubules (6 and c) a large 
number of small protoplasmic corpuscles with simple circular nuclei 
[spermatoblasts). In other tubules these corpuscles are elongated, 
and the nucleus is at one end, and in others again these elongated 
cells are converted into evident spermatozoa, which lie in groups with 
their heads projecting l)et ween the deeper cells and connected with one 
of the enlarged cells of the lining epithelium, and their tails emerging 
into the lumen of the tubule (fig. 212, b). As they become matured 
they gradually pass altogether towards the lumen, where they eventually 
become free (c). During the time that this crop of spermatozoa has 
been forming, another set of spermatoblasts has been produced by the 
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division of the spermatogenic cells, and on the discharge of the spenna- 
tozoa the process is repeated as before. 

The straight tubules which lead from the convoluted seminiferous 
tubes into the rete testis (fig. 211) are lined only by a single layer 
of clear flattened or cubical epithelium. The tubules of the rete also 
have a simple epithelial lining, but the basement-membrane is here 
absent, the epithelium being supported directly by the connective 
tissue of the mediastinum. 

The efferent tubules which pass from the rete to the epididymis, 
and the tube of the epididymis itself, are lined by columnar ciliated 
epithelium, the cilia being very long ; these tubes have a considerable 
amount of plain muscular tissue in their wall. 



Fig. 213. — Section across the commencement of 
the vas deferens. 

a, epithelium ; 6, macons membrane ; e,d,e, inner, middle, and 
outer layers of the moscolar coat ; /, bundles of the internal 
cremaster musoles ; ff, section of a blood-vessel. 

The vas deferens (fig. 213) is a thick tube, the wall of which is 
formed of an outer thick layer of longitudinal bundles of plain muscular 
tissue ; within this an equally thick layer of circular bundles of the same 
tissue, and within this again a thin layer of longitudinal muscle. The 
tube is lined by a mucous membrane, the inner surface of which is 
covered by columnar non-ciliated epithelium. 

The connective tissue between the tubules of the testis is of very 
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loose texture, and contains numerous lymphatic clefts, which form an 
intercommunicating system of commencing lymphatic vessels. Lying 
in this intertubular tissue are strands of polyhedral epithelium-like 
cells (interstitial cells) of a yellowish colour ; they are much more 
abundant in some species of animals (cat, boar) than in others. They 
accompany the blood-vessels before these break up to form the capillary 
networks which cover the walls of the seminiferous tubules. 



Fio. 214.— Human spermatozoa. 
1, in profile ; 3, Tiewed on the flat : b, head ; c, middle-piece ; d, tail ; ty end-piece of the taiL 

The spermatozoa. — Each spermatozoon consists of three parts, a 
head, a middle part or body, and a long tapering and vibratile taiL 
In man (fig. 214) the head is of a flattened oval shape, somewhat more 
flattened and pointed anteriorly; and the middle-piece is short and 
cylindrical, and appears to have a spiral fibre passing round it ; but in 
different animals the shape of the head and the extent of the middle- 
piece vary greatly. In the rat the head is long, and is recurved ante- 
riorly ; it is set obliquely on the middle-piece, which is also of con- 
siderable extent, and has a closely wound spiral filament encircling it 
in its whole length. The tail is the longest part of the spermatozoon, 
and during life is in continual vibratile motion, the action resembling 
that of the cilia of a ciliated epithelium-cell. 

The spermatozoa are developed from the small cells or spermato- 
blasts which form the innermost strata of the seminal epithelium, and 
are themselves produced by the division of the large cells of the second 
layer. The nucleus of the spermatoblast forms the head of the sperma- 
tozoon, while the protoplasm forms first the middle-piece and subse- 
quently the tail ; but a portion of the protoplasm of each spermato- 
blast containing a number of small darkly staining particles (seminal 
granules) appears always to become detached and disintegrated before 
the spermatozoon is fally mature. 

N 
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LESSON XXXV. 

GENERATIVE ORGANS OF THE FEMALE, AND MAMMARY 

GLANDS, 

1. Sections of the ovary of the rabbit. Study the sections with the low 
power, observing the small and large Graafian vesicles, each enclosing an 
ovum, scattered through the stroma. Measure some Graafian vesicles of 
different sizes ; make a general sketch of a section imder the low power. 
Then sketch carefully two or more of the Graafian vesicles with their contents. 

2. Sections across the FaUopian tube. Sketch a section imder the low power. 

8. Section across the body of the uterus. Observe with the naked eve 
the thickness of the muscular and mucous coats respectively. Notice tne 
ciliated 'columnar epithelium lining the organ and extending into the glands 
of the mucous membrane. Draw a part of the section under the low power. 

4. Sections of the mammary gland from an animal killed during lactation. 
Notice the fat-globules in the alveoli and also in the alveolar cells. Draw an 
alveolus under the high power. 



The ovary is a small solid organ, composed of a stroma of fibrous 
tissue, with many spindle-shaped cells, and also containing, especially 
near its attachment to the broad ligament, a large number of plain 



Fig. 215.— Section of the ovary of the cat. f 

1, onter coyering and free border of the oyary ; 1', attached border ; 8, the central orarian 
stroma, presenting a fibrous and vascular structure ; 8, peripheral stroma ; 4, blood- 
vessels ; 6, Graafian follicles in their earliest stages lying near the surface ; 6, 7, 8, more 
advanced follicles which are embedded more deeply in the stroma ; 9, an almost mature 
follicle containing the ovum in its deepest part ; 9', a follicle from which the ovum has 
accidentally escaped ; 10, corpus luteum. 
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mnscnlar fibres. It is covered by a layer of small columnar epithelium- 
cells (germinal epithelium^ fig. 216, a), between which are here and 
there to be seen a few larger spheroidal cells, with large round nuclei 
{primitive ova, fig. 218, c). In the young subject the epithelium may 
occasionally dip down into the subjacent stroma. 

The stroma is beset with vesicles of different sizes, the smallest 



Fig. 216. — Section of the ovary of an adult bitch, y 

0, germ-epithelium ; 6, egg-tubes ; e, e, small follicles ; d, more advanced follicle ; e, discos pro- 
ligerus and ovum ; /, second ovum in the same follicle (this occurs but rarely) ; g, outer 
tunic of the follicle ; A, inner tunic ; u membraua granulosa ; it, collapsed- retrograded 
follicle ; J, blood-vessels ; m, m, longitudinal and transverse sections of tubes of the paro- 
varium ; y, involuted portion of the germ -epithelium of the surface ; 2, place of the transi- 
tion from peritoneal to germinal or ovarian epithelium. 

being near the surface of the organ, the larger ones placed more deeply 
in the stroma, although, as they increase in size, they may again tend 
to approach the surface. 

These vesicles are the Graafian follicles. Each Graafian follicle 

n2 
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has a proper wall of basement-membrane, strengthened by a layer 
derived from the stroma, and contains an ovum, surromided by a 
nmnber of epithelimn-cells. In the smallest follicles the ovmn is 
small, and the epithelimn of the follicle is formed of a single layer of 
cells, which are flattened against the ovum. In somewhat larger 
follicles the epithelimn-cells are in two layers, and these are colmnnar 
in shape. In still larger ones, each of these two layers is formed of 
several strata of cells, and fluid has begmi to collect between the 
layers at one part. Of the two layers, the one which lines the cavity 
of the follicle is termed the membrana granulosa, while the mass .of 
cells which more immediately surromids the ovmn is known as the 
discus proligerus. 

In the largest follicles the fluid has much increased in amount, so 
that the follicle has become gradually larger and more tense. Finally 
it reaches the surface of the ovary, and projects from that surfstce, 
where it eventually bursts, and the liquor folliculi, with its contained 
ovum, is set free. This event occurs at about the time of menstrua- 
tion.^ • 



Fio. 217. — Semi-diaobammatic representation of a mammalian ovum. 
(Highly magnified.) 

zpy zona pellucida ; vi, yitellos ; gv, germinal yesicle ; gs, germinal spot. 

The ova are large spheroidal cells (fig. 217). When mature, as in 
the largest Graafian follicles, each ovimi is surrounded by a thick 
transparent striated membrane {zona pellucida). Within this is the 
protoplasm of the cell [vitellus), filled with fatty and albuminous 
granules. Lying in the vitellus, generally eccentrically, is the large 
clear round nucleus (germinal vesicle), which contains an intranuclear 
network, and usually one well-marked nucleolus [germinal spot). Both 
the ova and the epithelium of the Graafian follicles are developed 

> Some of the Graafian follicles do not burst, but, after attaining a certain 
stage of maturity, undergo a process of retrograde metamorphosis and eventually 
disappear. 
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originally from the germinal epithelimn. In the embryo, this forms 
a thick layer, covering the fibrous and vascular stroma. After a time 
solid cords of epithelium-cells, which in some animals are partly 
tubular {ovarian tubes of Pfliiger), grow down into the stroma, whilst 
this at the same time grows into the epithelium. The cords presently 
become broken up by the ingrowths of stroma into small isolated nests 
of epithelium-cells, each of which may represent a Graafian follicle. 
To form the ova, some of the germinal epithelium-cells become en- 
larged, and usually there is one such enlarged cell in each of the 
isolated nests. The remaining cells form the epithelium of the foUicle 
(see fig. 218). 



Fig. 218.~SEcnoN of the ovart of a newly born child. (Highly magnified.) 

a, oyarian or germinal epithelium ; b, formation of an ovarian tube ; c, e, primordial ova lying 
in the germ-epithelium ; d, d, longer tube becoming constricted so aa to form nesto of 
cells ; e, e, larger nests ; /, distinctly formed follicle with oyum and epithelium ; gr, gr, 
blood-ressels. 

The stroma of the ovary contains, besides the spindle-shaped con- 
nective-tissue cells and plain muscular fibres already mentioned, a 
number of epithelium-like interstitial cells y like those found in the 
intertubular tissue of the testis. They are most abundant near the 
hilus. Corpora lutea may also be seen in the stroma. These are 
large yellow nodules, which are developed out of the Graafian follicles 
after the ovum has become extruded. They consist of columns of 
large yellowish cells, with intervening vascular fibrous tissue, which 
converge to a central strand of connective tissue occupying the axis of 
the nodule. The columns of yellow cells are not unlike those of the 
cortex of the suprarenal capsule. The cells are derived from the 
membrana granulosa of the follicle, which becomes thickened and 
folded ; between the folds connective tissue and blood-vessels grow in 
towards the centre, and in this way the corpus luteum becomes 
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developed. After persisting for a time it gradually shrinks and disap- 
pears, but it becomes larger and remains longer persistent in the event 
of pregnancy supervening. 

The Fallopian tubes are chiefly composed of plain muscular tissue 
disposed circularly. They are lined by a miicotis membrane which is 
covered with ciliated epithelium. Externally they are covered by a 
serous coat, within which is a thin layer of longitudinal muscular fibres 
overlying the circular fibres. 

The uterus is usually described as composed of two parts, the body 
and cervix. The wall of the uterus is formed of the following layers : 

1. A serous layer, derived from the peritoneum, which covers the 
greater part of the fundus. 

2. A muscular layer, which is of considerable thickness and is 
composed of plain muscular fibres disposed in two imperfectly separated 
strata. Of these the outer is much the thinner, and its fibres are dis- 
posed partly longitudinally, partly circularly. The inner muscular 
layer, on the other hand, is very thick ; its fibres run in different direc- 
tions, and it is prolonged internally into the deeper part of the mucous 
membrane, the extremities of the uterine glands extending between 
and amongst its fibres. It is imperfectly separated from the thinner 
external layer by the ramifications of the larger blood-vessels, and 
probably represents a much-hypertrophied muscularis mucosae. 

3. A muccms membrane, which is very thick and is composed of soft 
connective tissue containing a large number of spindle-shaped cells. It 
contains long, simple, tubular glands (fig. 219), which take a curved or 
convoluted course in passing through the membrane. They are lined 
by ciliated epithelium continuous with that which covers the inner 
surface of the mucous membrane. In the cervix the mucous membrane 
is marked by longitudinal and oblique ridges, and the glands are shorter 
than those of the body of the uterus. Near the os uteri the epithelium 
becomes stratified and overlies vascular papillae of the corium. The 
mucous membrane is exceedingly vascular, and it also contains a large 
number of lymphatic vessels. 

At each menstrual period the greater part of the mucous membrane 
of the body undergoes a process of disintegration accompanied by an 
escape of blood from the capillaries of the membrane. This is suc- 
ceeded by a rapid renewal of the membrane. Should gestation super- 
vene, the process of renewal results in the formation of a greatly 
thickened mucous membrane, with long convoluted glands, which is 
then known as the decidua. 

The mammary glands are compound racemose glands which open 
by numerous ducts upon the apex of the nipple. The ducts are dilated 
into small reservoirs just before reaching the nipple. If traced back- 
wards, they are found as in other compound racemose glands to com- 
mence in groups of saccular alveoli. The walls of the ducts and alveoli 
are formed of a basement-membrane lined by a simple layer of flattened 
epithelium (fig. 220, A), But during lactation, when the gland is in 
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Fig. 219. — Section op 
the mucous mem- 
brane of the ute- 
rus from near 
the fundus. 

Of epithelium of inner 
surface; 6, 1/^ uterine 
glands; e,interglandular 
connective tissue; d, 
musciilar tissue. 
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activity, the cells of the alveoli become much enlarged and of a columnar 
shape, and fatty globules become formed within them {B). These fatty 
globules appear to become set free by the breaking down of the inner part 
of the cell, the protoplasm of the cells becoming partially dissolved and 




Fig. 220. — Alveoli of the mammary oland of the bitch under different 
conditions of activity, 

A, section through the middle of two alveoli at the commencement of lactation, the 
epithelium-cells being seen in profile ; B, an alveolus in full secretory activity. 

forming the proteid substances of the milk. According to some authors, 
lymph-corpuscles may also carry fat into the alveoli and there become 
disintegrated. At the commencement of lactation this disintegration 
is imperfect, so that numerous cells containing fat-particles appear in 
the secretion {colostrum corptcscles). 
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LESSON XXXVI. 

STRUCTURE OF THE SPINAL CORD. 

1. Sections of the spinal cord from the cervical, dorsal, and lumbar regions. 

[The spinal cord is hardened by being immersed for about a month in 
bichromate of ammonia solution (2 per cent.) ; the sections are made with a 
freezing microtome and are stained with aniline blue black.H 

Notice the relative extent of the grey as compared with the white matter 
in the different regions of the cord. In the white matter the stained dots 
are sections of the axis-cylinders of the longitudinally disposed medullated 
nerve-fibres ; the tissue between the nerve-fibres is neuroglia. In the grey 
matter the branched nerve-cells are conspicuous, lying in a reticular sub- 
stance which is formed of neuroglia together with an interlacement of nerve- 
fibres and cell-processes. 

Sketch a section from each region under a low power. Sketch also a 
small portion of the white substance, two or three nerve-cells, and the central 
canal with its lining epithelium and surrounding nemroglia under the high 
power. 

Measure the diameter of some of the nerve-fibres in the anterior columns, 
in the lateral columns, and in the posterior columna 



The spinal cord is composed of grey matter in the centre and of 
white matter externally. It is closely invested by a layer of connective 
tissue containing numerous blood-vessels {pia mater) y and less closely 
by two other membranes. One of these is an areolar membrane, re- 
sembling a serous membrane in general structure, but non-vascular and 
more delicate in texture (arachnoid). The other, which lines the 
vertebral canal, is a strong fibrous membrane known as the dura mater. 
At the middle of the anterior and posterior surfaces the pia mater dips 
into the substance of the cord in the anterior and posterior median fis- 
sures, so as to divide it almost completely into two lateral halves. These 
are, however, miited by an isthmus or bridge, which is composed 
anteriorly of transversely crossing white fibres {white commissure), 
posteriorly of grey matter (grey commissure), in the middle of which is 
a minute canal lined by ciliated epithelium (central canal, fig. 221, e). 

Each lateral half of the spinal cord contains a crescent of grey 
matter, which is joined to the corresponding crescent of the opposite 
side by the grey commissure. Of the two comua of the crescent the 

> See Appendix. 



Digitized by VjOOQIC 



186 THE ESSENTIALS OF HISTOLOGY 

posterior is the narrower and comes near the sur&ce of the cord; 
opposite to it the bundles of the posterior nerve-roots enter the cord. 
The bundles of the anterior nerve-roots enter the anterior comu. 

The white matter of each half of the cord is subdivided by the 
passage of the nerve-roots into the comua into three principal columns 
— anterior, lateral, and posterior. It is composed of longitudinally 
coursing medullated nerve-fibres, which in stained sections appear as 
clear circular areas with a stained dot, the axis-cylinder, near the 
middle (fig. 222). 

e j B' f 



g a A g 

Fig. 221. — Section of the spinal cord in the lower dorsal region. (Cadiat.) 

A, B, c, anterior, lateral, and posterior colnnms ; 8, s^ anterior and posterior median fissures. 
a, by e, cells of anterior comu ; d, posterior comu and substantia gelatinosa of Bolando ; 
e, central canal ; /, veins ; gr, anterior root-bundles ; A, posterior root-bundles ; i, white 
commissure ; jj grey commissure ; /, reticular formation. 



The medullated fibres are supported by a peculiar reticular tissue 
(neuroglia) which contains a nimiber of nuclei embedded in it and 
appears to be composed of branched fibrillated cells (neuroglia-cells). 
The neuroglia is accimiulated in greater amount at the surface of the 
cord underneath the pia mater (fig. 222), and it extends into the grey 
matter, of which it may be said to form the basis, and in which it is 
especially accumulated at the apex of the posterior comu and around 
the cenlral canal {substantia gelatinosa of Kolando). 
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The grey matter, besides neuroglia, consists of an interlacement of 
nerve-fibres and of the branching processes of the nerve-cells which are 
embedded in it. 



Fig. 222. — A small portion of a transverse section op the human spinal cord 

IN THE REOION OF THE LATERAL COLUMN, TO SHOW THE SUPERFICIAL NEUROGLIA, 

o, Oy superficial neuroglia ; b, 6, transverse section of part of the lateral column of the cord, in 
which the dark points are the axis-cylinders, and the clear areas the medullary substance 
of the nerve-fibres. The superficial neuroglia is seen to exhibit the appearance of a fine net- 
work in which numerous nuclei and one or two corpora amylacea are embedded, and to 
extend inwards among the nerve-fibres. 



Disposition of the nerve- fibres of the white columns in tracts, — 
The nerve-fibres vary in size in different parts of the white columns. 
They are smallest in the posterior columns, especially in that part 
of the posterior column which is next the posterior median fissure 
(posterior median column), and largest in the posterior part of the 
lateral column, but also of considerable size in the anterior column. 
This difference corresponds in some measure with the functions of the 
nerve-fibres in those parts respectively. Thus the posterior part of 
the lateral column which is characterised by the large size of its nerve- 
fibres constitutes the tract along which voluntary motor impressions 
pass down the spinal cord from the opposite side of the brain, after 
having crossed at the pyramids of the medulla oblongata (crossed 
pyramidal tract, fig. 223, c,p,t,). The large fibres which lie in the 
anterior columns next to the anterior median fissure, and the upper 
part of the cord, belong to a portion of the same tract which has not 
undergone decussation (direct pyramidal tract, d.p.t.). The small 
fibres of the posterior median column belong to a tract which is only 
distinct above the middle of the dorsal region of the cord, and is known 
as the tract of Goll (fig. 223, g). The rest of the posterior column is 
termed the cuneate fasciculus, and is chiefly composed of the fibres 
of the posterior nerve-roots which run for a short distance in it before 
entering the grey matter. In the lateral column there is another tract 
which is distinct in the cervical and dorsal regions. This lies external 
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to the crossed pyramidal tract, and consists of large fibres which 
up into the cerebellum (direct cerebellar tract, c.U). 



ir. 



Ill, 



Ji. 




Fig. 228. — Diagrammatic sec- 
tions OF THE spinal CORD AT 
DIFFERENT PARTS, TO SHOW THE 
CHIEF LOCALISED TRACTS OF 
FIBRES IN THE WHITE SUB- 
STANCE. (One and a half times 
the natural size.) 

/. at the level of the sixth cerrical 
nerre ; //. of the third dorsal ; ///. 
of the sixth dorsal; IV. of the 
twelfth dorsal ; F. at the level of the 
fourth lumbar. d.pj, direct or an- 
terior pyramidal tracts ; c.pJ. crossed 
or lateral pyramidal tracts ; cj. direct 
cerebellar tract ; g, tract of GrolL 



The course of the nerve-tracts in the spinal cord, and in other parts 
of the central nervous system, can best be made out by the study of 
sections of the foetal cord, for it is found that the development of the 
medullary substance occurs sooner in some tracts than in others, so that 
it is easy to make out the distinction between them. Another method 
consists in investigating the course which is pursued by degenerations 
of the nerve-fibres in consequence of lesions produced accidentally or 
purposely. 

Disposition of the nerve-cells in the grey matter, — The nerve-cells 
which are scattered through the grey matter are in part disposed into 
definite groups. Thus there is a group of large multipolar nerve-cells 
in the anterior comu ; their axis-cylinder processes pass out into the 
anterior nerve-roots (column of the anterior comu, fig. 221, a, 6, c). In 
the middle dorsal region there is a well-marked group of large rounded 
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nerve-cells at the base of the posterior coma (Clarke's column). 
Another group is seen on the outer side of the grey matter lying in a 
projection which is sometimes known as the lateral comu [intermedio- 
lateral tract). This also is only distinct in the dorsal region. The 
cells of tlie posterior comu are not collected into a special group. 

Course of the nerve-roots in the spinal cord, — The anterior roots 
enter the anterior comu in a number of bundles (fig. 224, a, a). Some 
of their fibres (i, i) are directly connected with the nerve-cells there, 
others pass through the grey matter into the posterior comu, others into 



/>jnf 




Fig. 224.— Diagram to il- 
lustrate THE PROBABLE 
COURSE TAKEN BY THE FI- 
BRES OF THE MERVE-ROOTS 
ON ENTERING THE SPLNAr. 
CORD. 

0, o, two bundles of the anterior 
root of a nerre; 1, 1, some of 
their fibres passing into the 
lateral cells of the anterior 
coma; 1', 1', others passing 
into the mesial cells of the 
same coma ; 2, 2, fibres passing 
to the lateral colnnm of the 
same side without joining 
nerreKsells ; 8, 8, fibres passing 
towards the posterior coma; 
4» 4» fibres passing across the 
anterior commissure, to enter 
nerre-cells in the anterior coma 
of the other side ; p, bundle 
of the posterior root ; p, I, fibres 
of its lateral or external diylsion 
coming through and around 
the gelatinous substance of 
BoUmdo ; some of these, 6, are 
represented as becoming longi- 
tudinal in the latter; others, 
6, 6, as passing towards the 
anterior comu, either directly 
or after joining cells in the posterior coma, and others, 7, as ounring inwards towards the grey 
oommissure ; j>, m, fibres of the mesial or inner dirision, entering the posterior column and then 
becoming longitudinal ; p*, m\ fibres from a posterior root which had joined the cord lower down 
and entered the posterior column, now passing into the grey matter at the root of the posterior 
comu. Of these, 8 is represented as entering Clarke's column, 9, as curring aroond this and cours- 
ing to the anterior commissure, and 10 as passing towards the anterior comu. The azls-oylinder 
processes of the cells of Clarke's column are shown arching round, and taking the direction of the 
lateral column, ajn/., anterior median fissure ; j).m^., posterior median fissore : ex,, central oanal: 
5J^ substantia gelatinosa of Rolando. 



the lateral white column of the same side of the cord (2, 8), and others 
again pass across in the isthmus to the anterior comu of the opposite 
side (4^. 

The fibres of the posterior roots (fig. 224, p) chiefly pass into the 
posterior white columns, from which after a short course they enter 
the grey matter and are partly connected with its cells, and partly pass 
to the other side of the cord. Some of the fibres of the posterior 
roots enter the posterior cornu directly, and are believed to be con- 
nected with the scattered cells of that comu. 

The central canal of the spinal cord is lined by columnar ciliated 
epithelium-cells, which are surrounded by a quantity of neuroglia. 
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The cells are best seen in the spinal cord of animals and in the child ; 
in the human adult they have frequently become proliferated, and their 
cilia are no longer visible. 

Characters of the spinal cord in the several regions (fig. 225). 
In the cervical region the white matter, especially that of the lateral 




Lt 





c« 




Fig. 225. — ^Transverse sections of the spinal cord at different levels. 
(Twice the natural size.) 

The letters and numbers indicate the position of each section ; Oa. at level of coccygeal nerre ; 
6eM. 4 of 4th sacral ; L3 of 3rd lumbar, and so on. The grey substance Is shaded darl^ and 
the nerre-cells within it are indicated by dots. 

columns, occurs in largest proportion. The grey matter, especially in 
the cervical enlargement, is in considerable amount (C 6), and it en- 
croaches in the form of a network upon the adjacent part of the lateral 
white column. The anterior comua are thick and the posterior slender, 
^he posterior median column is distinctly marked off. 



Digitized by VjOOQIC 



STRUCTURE OF THE SPINAL CJORD 191 

In the dorsal region the grey matter is small in amomit, and both 
comua are slender (D 5). The whole cord is smaller in diameter than 
either in the cervical or Imnbar region. The column of nerve-cells 
known as Clarke's column, and the intermedio-lateral tract, are well 
marked. 

In the lumbar region the crescents of grey matter are very thick, 
and the white substance, especially the lateral columns, relatively small 
in amount (L 6). The isthmus lies nearly in the centre of the cord, 
whereas in the cervical and dorsal regions it is nearer the anterior 
surface. The posterior median columns are not seen. 

In the part of the spinal cord from which the sacral and coccygeal 
nerve-roots take origin the grey matter largely preponderates, the 
crescents forming thick irregular masses, and the grey isthmus being 
also of considerable thickness. 
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LESSON xxxvn. 

THE MEDULLA OBLONGATA, PONS, AND MESENCEPHALON. 

1. Sections of the medulla oblongata made, (a) at the level of the decussation 
of the pyramids, (6) opposite the middle of the olivary body, and (c) just 
above the olivary body. 

2. Section through the middle of the pons Varolii. 

8. Sections across the region of the corpora quadrigemina, one at the level 
of the inferior, the other at the level of the superior, pair. 

In all the above sections sketch under a low power the general arrange- 
ment of the grey and white matter, inserting the positions of the chief groups 
of nerve-cells. 

[The tissue is hardened and the sections are prepared, stained, and 
mounted in the same way as the spinal cord.] 



The structure of the mednlla oblongata can best be made oat by 
the study of a series of sections taken from below upwards, and by 
tracing in these the changes which occur in the constituent parts of 
the spinal cord, taking note at the same time of any parts which may 
be superadded. 

A section through the region of the decussation of the pyramids 
(fig. 226) has much the same form as a section through the upper part 



Fig. 226. — SEcnoir of the me- 
dulla OBLONGATA AT THE 
MIDDLE OF THE DECUSSATION 
OF THE PTBAMIDS. 

anterior, f,p, posterior fissure; 
a.p, pyramid ; a, remains of piurt of 
Anterior comu, separated by the 
crossing bundles from the rest of the 
grey matter; I, continuation of 
lateral column of oord ; /2, continua- 
tion of substantia gelatinosa of Bo- 
lando ; p.e. continuation of posterior 
icomu of grey matter ; f.g. funiculus 
^mcilis. 



of the spinal cord, and most of the structures of the cord can be easily 
recognised. A considerable alteration of the grey matter is, however, 
produced by the passage of the large bundles of the crossed pyramidal 
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tract {p) from the lateral column of the spinal cord on each side 
through the root of the anterior cornu and across the anterior median 
fissure to the opposite anterior column of the medulla, where, together 
with the fibres of the direct pyramidal tract, they constitute the promi- 
nent mass of white fibres which is seen on the front of the medulla 
on each side of the middle hna, and is known as the pyramid. By this 
passage of fibres through the grey matter the tip of the anterior 
cornu (a) is cut off from the rest and becomes pushed as it were to 
the side ; in sections a little higher up it appears as an isolated mass 
of grey matter which is known as the lateral nucleus (fig. 22, n,l,) 

A change also occurs in the posterior cornu in consequence of the 
increased development of the posterior median and cuneate fasciculi. 
This causes the posterior cornu (fig. 226, p c) to be pushed towards the 
side, the V which they form with one another being thus opened out ; 
at the same time the tip of the cornu swells out and causes a prominence 
upon the surface of the medulla, which is known as the tubercle of Rolando 
(B). Grey matter also soon becomes formed within the upward pro- 
longations of the posterior median column and of the cuneate fasciculus 



Fig. 227. — Section of the medulla 
oblongata in the region of 
the superior pyramidal decus- 
SATION. 

a.m./. anterior median fissure; /.a. 
superficial arciform fibres emerging 
from the fissure ; py^ pyramid ; n.ar. 
nucleus of the arciform fibres; /.a\ 
deep arciform fibres becoming super- 
ficial ; 0, lower end of olivary nucleus ; 
o', accessory olivary nucleus; n.l. nu- 
cleus lateralis; f.r. formatio reticu- 
laris;//*', arciform fibres proceeding 
from formatio reticularis ; g, substantia 
gelatinosa of Rolando; a.V. ascending 
root of fifth nerve ; w.c. nucleus cunea- 
tus ; n.c'. external cuneate nucleus ; 
/.<?. funiculus cuneatus ; n.g. nucleus 
gracilis;/.*/, funiculus gracilis; p.m^. 
posterior median fissure; ex. central 
canal surrounded by grey matter, in 
■which are, n.XI. nucleus of the spinal 
accessory, and n.XII. nucleus of the 
hypoglossal; s,d, superior pyramidal 
decussation. 



(fig. 227, n,g,y n.c), but most of the grey matter of the cornu becomes 
broken up, by the passage of bundles of nerve-fibres through it, into a 
reticular formation (/.r), the production of which is already foreshadowed 
in the upper part of the spinal cord. The central canal of the spinal cord 
is still seen in the lower part of the medulla oblongata (c. c), but it comes 
nearer to the posterior median fissure. The grey matter which sur- 
rounds it contains two well-marked groups of nerve-cells ; the anterior 
of these is the nucleus of the hypoglossal or twelfth nerve (n, xir.), the 
posterior that of the spinal accessory or eleventh {n, x/.). Instead of the 

o 
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comparatively narrow isthmus which joins the two halves of the spinal 
cord, a broBrd raphe now makes its appearance ; this is formed of 
obliquely and antero-posteriorly coursing fibres, together with some 
grey matter containing nerve-cells. 

In a section at about the middle of an olivary body (fig. 228), it 
will be seen that a marked change has been produced in the form of 
the medulla and the arrangement of its grey matter, by the opening 
out of the central canal into the fourth ventricle. This causes the grey 
matter which below surrounded the central canal to be now spread 

Fig. 228. — Section of the me- 
dulla OBLONGATA AT ABOUT 
THE MIDDLE OF THE OLIVARY 
BODY, f 

/J.a. anterior median fissure; n.ar. 
nucleus arciformis; p, pyramid; 
XJI. bundle of hypoglossal nerre 
emerging from tbe surface ; at & it 
is seen coursing between the pyra- 
TL mid and the olivary nucleus, o; 

f.aje. external arciform fibres; nj. 
nucleus lateralis ; a, arciform fibres 
passing towards restiform body 
partly through the substantia gela- 
tinosa, g, partly superficial to the 
ascending root of the fifth nerre, 
a.V.\ X, bundle of vagus root, 
em^ging ; f.r. f ormatio reticularis ; 
c.r. corpus restiforme, beginning to 
be formed, chiefly by arciform fibres, 
superficial and deep ; n.e. nucleus 
cuneatus; n.g. nucleus gracilis; 
t, attachment of the ligula; /j. 
funiculus solitarius; n.X. n.X'. 
two parts of the vagus nucleus; 
n.XII, hypoglossal nucleus; n.t. 
nucleus of the funiculus teres; 
n.am. nucleus ambiguus ; 7% raphe ; 
Ay continuation of anterior column 
of cord ; o', o", accessory olivary 
nuclei; olivary nucleus; p.oJ. pe- 
dunculus olivae. 

out at the floor of that ventricle, and the collections of nerve-cells from 
which the hypoglossal and spinal accessory nerves respectively arose 
now, therefore, lie in a corresponding situation. At this level, how- 
ever, the outer group which corresponds with the nucleus of the spinal 
accessory in the lower part of the medulla has become the nucleiLS of 
the vagus or tenth nerve. The nerve-bundles of the roots of these 
nerves can be seen in the sections coursing through the thiclmess of 
the medulla and emerging, those of the hypoglossal (x//.) just outside 
the pyramids, those of the spinal accessory and vagus (x.) at the side 
of the medulla. The two sets of emerging fibres thus appear to sub- 
divide each lateral half of the medulla into three areas — a posterior, a 
middle, and an anterior. Of these the posterior is chiefly occupied by 
the grey matter of the floor of the fourth ventricle, and, with fibres 
which are passing obliquely upwards and outwards towards the cere- 
bellum, forming its inferior crus (restiform body, c,r,) ; and in addition 
there is the continuation upwards of the portions of grey matter forming 
the nuclei of the funiculus gracilis (n.^.), of the funiculus cuneatus 
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(n.c), aoad of the tubercle of Kolando (g). The anterior or mesial area 
is occupied in front by the pyramid (jp), and behind this by a reticular 
formation (reticularis alba. A) composed of longitudinally coursing 
bundles of fibres interlaced with fibres that are passing obliquely from 
the opposite side, through the raphe, towards the restiform body (fig. 
229, r.a,). The middle area, which lies between the issuing bundles 
of the two sets of nerve-roots, consists in its deeper part of a similar 



f'9' XII r.a. 

Fig. 229. — Part op the reticular formation of the medulla oblongata. 

rui. reticularis alba ; r.g. reticularis grisea : between them a root-bundle of the hypoglossus 
(XI f.). The longitudinal fibres of the reticular formation are cut across ; the transrersely 
coursing fibres are internal arcuate fibres, passing on the right of the figure towards the 
raphe. 

reticular formation (fig. 228, /r), but with more grey matter and 
nerve-cells (reticularis grisea, fig. 229, r.g,) Superficially there is 
developed within it a peculiar wavy lamina of grey matter containing a 
large number of small nerve-cells ; this is the nucleus of the olivary 
body (fig. 228, o). 

The floor of the fourth ventricle is covered by a layer of ciliated 
epithelium-cells, continuous below with those lining the central canal, 
and above, through the Sylvian aqueduct, with the epithelium of the 

02 
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third and lateral ventricles. The fourth ventricle is roofed over by a 
thin layer of pia mater, with projecting choroid plexuses, the under 
surface of which is covered by a thin epithelial layer continuous at the 
side with the cihated epithehum of the floor. 

A section taken just above the level of the olivary prominence will 
still show very much the same form and structural arrangements as 
that just described. The nucleus of the hypoglossal (fig. 280, n. XII.) 
is still visible in the grey matter of the floor of the ventricle, but the 
nerve which is now seen arising from the outer part of that grey 
matter is the eighth or auditory (VIII.), the bundles of which, as they 
leave the medulla, enbrace the inferior crus of the cerebellum (c.r.), 
which is now passing into * that organ. The reticular formation still 



Fig. 230.— Transverse section op the upper part op the medulla 

OBLONGATA, f 

j»y, pyxamid ; o, olivary nucleos ; V.a. ascending root of the fifth nerye ; VIII. inferior (pos- 
terior) root of the auditory nerve, formed of two parts, a, (strias acasticsB), and 6, which 
enclose the restiXorm body, c.n ; n. VIII, p. principal nnoleos of the auditory nerve; 
n. VIIImc. accessory nucleus ; g, ganglion-cells in the root ; n//. nucleus of the funiculus 
teres ; n,XII, nucleus of the hypoglossal ; r, raphe. 

occupies the greater part of each lateral half of the medulla between 
the grey matter at the floor of the fourth ventricle and the pjrramids 
{py)j and a small portion of the olivary nucleus (o) may still be seen, 
as may also the upward continuation of the grey matter of the tubercle 
of Kolando; this is intimately connected with some well-marked 
bundles of nerve-fibres, which are passing up to the pons to join even- 
tually the root of the fifth nerve (Fa). 

A section through the middle of the pons Varolii (fig. 281) shows 
very much the same arrangement of grey and white matter as that 
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which is met with at the upper part of the medulla, but the general 
appearance of the section is much modified by the presence of a 
large number of transversely coursing bundles of nerve-fibres which 
are passing from one hemisphere of the cerebellum to the other. 
Intermingled with these bundles is a considerable amount of grey 
matter. The continuation upwards of the pyramids of the medulla 
{py) is embedded between these transverse bundles and separated 
by them from the reticular formation. The olivary nucleus is no 



Fig. 231. — Section across the pons at about the middle of the fourth 

VENTRICLE, f 

j>yj pyramid-bundles continued up from the medulla ; po, transverse fibres of the pons passing 
from the middle eras of the cerebellum, before (po ) and behind (po') the chief pyramid 
bundles ; t, deeper fibres of the same set, constituting the trapezium ; the grey matter 
between the transverse fibres is not represented either in this or in the two following 
figures ; r, raphe ; o.s. superior olivary nucleus ; a. V. bundles of the ascending root of 
the fifth nerve, enclosed by a prolongation of the grey substance of Bolando ; VI. the sixth 
nerve ; w. VI. its nucleus ; VII. the facial nerve ; Vila, intermediate portion of the same 
nerve ; n.VII. its nucleus ; VIII. anterior (superior) root of the auditory nerve ; n,VIII. 
part of its outer or anterior (superior) nucleus ; r, section of a vein. 

longer seen, but there are one or two small collections of grey matter 
which lie in the antero -lateral part of the reticular formation and are 
known as the superior olivary nucleus (o.s.) The nerves which take 
origin from the grey matter of this region are part of the eighth, the 
seventh, the sixth, and somewhat higher up the fifth cranial nerves 
(see figs. 231, 282). Of these the eighth and fifth take origin from groups 
of nerve-cells which occupy the grey matter opposite the external border 
of the floor of the ventricle ; the sixth from a group which is placed also 
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Fig. 232. — Oblique section 
of the pons along the 
line of exit traversed 

BY THE FIFTH NERVE. f 

The section passes through the 
lower part of the motor nu- 
cleus (n'v) from which a hnndle 
of fibres of the motor root is 
seen passiug, V ; a part of the 
upper sensory nucleus (nr) is 
also shown in the section in the 
form of a number of small iso- 
lated portions of grey matter. 
Amongst these are a few 
bundles of the ascending root 
cut across, but most of these 
hare already become diverted 
outwards to join and. assist in 
forming the issuing part of the 
main or sensory root, V; 2, 
small longitudinal bundle of 
fibres near the median sul- 
cus (m.«.), passing outwards 
to join the root of the fifth 
nerve ; /./*. formatio reticu- 
laris ; r, raphe; s^f, substan- 
tia f erruginea. 



Fig. 233.— Transverse section through the upper part of the pons. 
more than twice the natural size.)^ 

p, transverse fibres of the pons ; py, py, bundles of the pyramids ; a, boundary line between 
the tegmental part of the pons and its ventral part ; V, oblique fibres of the flUet, passing 
towards /, P, longitudinal fibres of the fillet ; f.r. formatio reticularis ; pJ. posterior 
longitudinal bundle ; s.c.p. superior cerebellar peduncle ; cm. superior medullary velum ; 
&, grey matter of the lingula ; v. 4, fourth ventricle ; in the grey matter which bounds it 
laterally are seen, d.V, the descending root of the fifth nerve, with its nucleus, s.f. sub- 
stantia ferruginea, g.c. group of cells continuous with the nucleus of the aqueduct. 



1 The details of this and of several of the preceding figures are filled in under a somewhat 
higher magnifying power than that used for tracing the outlines. 
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in the grey matter of the floor of the ventricle but nearer the middle line, 
and the seventh from a nucleus which lies in the formatio reticularis, 
and from which the fibres of the nerve pass backwards to the floor of the 
ventricle, then longitudinally upwards for a short distance, finally 
bending forwards and downwards and emerging between the transverse 
fibres at the sides of the pons. 

At the upper part of the pons (fig. 283) the fourth ventricle narrows 
considerably towards the Sylvian aqueduct, and behind and on either 




Fig. 284. — Sections through the origin op the fourth nerve. | 

A, transverse section at the place of emergence of the nerve-fibres. B, oblique section 
carried along the course of the bundles from the nucleus of origin to the place of emer- 
gence. Aqy Sylvian aqueduct, with its surrounding grey matter ; IV. the nerve-bundles 
emerging; IV. decussation of the nerves of the two sides; IV". a round bundle passing 
downwards by the side of the aqueduct to emerge a little lower down ; n.IV. nucleus of 
the fourth nerve. /, fillet; 9.c.p., superior cerebellar peduncle; d.V, descending root of 
the fifth nerve ; pl^ posterior longitudinal bundle ; r, raphe. 

side of it two considerable masses of longitudinal white fibres make their 
appearance. These are the superior crura of the cerebellum {sx.p,}, 
and they tend as they pass upwards gradually to approach the middle 
line (fig. 284 A), across which in the region of the posterior pair of the 
corpora quadrigemina they pass, decussating with one another, to the 
formatio reticularis of the opposite side (fig. 285, A). 




Fig. 235. — Outline of two sections across the mesencephalon. (Katnral size.^ 

A, through the middle of the inferior corpora quadrigemina. B, through the middle of the 
superior corpora quadrigemina. cr, crusta ; s.n. substantia nigra ; ^ tegmentum ; «, 
Sylvian aqueduct, with its surrounding grey matter ; e.g. grey matter of the corpora qua- 
drigemina ; l.g. lateral groove ; pj. posterior longitudinal bundle ; d. V. descending root of 
the fifth nerve ; s.c.p. superior cerebellar peduncle ; /, fillet; n.III. its nucleus ; ///. third 
nerve. The dotted circle in B indicates the situation of the tegmental nucleus. 

In sections across the mesencephalon (fig. 285), the upward con- 
tinuity of the parts which have thus been described in the lower parts 
of the nerve-centres, can still in great measure be traced. 
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The Sylvian aquedtict (s), with its lining of ciliated epithelium, re- 
presents the central canal of the cord and the fourth ventricle of the 
medulla. In the grey matter which surrounds it (central grey matter) 
there is seen in all sections of the region a group of large nerve-cells 
lying anteriorly on each side of the middle line, close to the reticular 
formation. From t^is group the root-bundles of the fourth nerve arise 
at the lower part of the mesencephalon and pass obliquely backwards 
and downwards around the central grey matter, decussating with those 
of the opposite side to emerge just above the pons Varolii (fig. 234). 
Higher up the bundles of the third nerve spring from the continuation of 
the same nucleus (fig. 235, n. ///.), and these pass forwards and down- 
wards with a curved course through the reticular formation, to emerge 
at the mesial side of the crusta. 

The reticular formation of the pons is continued up into the mes- 
encephalon, and is here known as the tegmentum. It is composed as 
before of longitudinal and transverse bundles of fibres with much grey 
matter intermingled. The transverse fibres include the decussating 
fibres of the superior crura of the cerebelhcm (s.c.^.), and the fibres of 
the fillet (/), which are passing in an oblique manner from the raphe 
to the side of the mesencephalon, to reach eventually the grey matter 
of the prominences of the corpora quadrigemina. The pyramid bundles 
of the pons are continued upwards on each side into the crusta (cr.). 
This forms a mass of longitudinally coursing bundles of fibres lying on 
the ventral aspect of each half of the mesencephalon, and diverging 
above into the internal capsule of the cerebral hemisphere. The crusta 
is separated from the tegmentum by a layer of grey matter containing 
a number of very deeply pigmented nerve-cells which give it the name 
of substantia nigra (s.n.) The crusta and tegmentum, together "with 
the intervening substantia nigra, constitute the cms cerebri. 

The prominences of the corpora quadrigemina are formed mainly 
of grey matter containing numerous small nerve-cells. From each 
a bundle of white fibres (brachium) passes upwards and forwards 
towards the geniculate bodies, eventually joining the optic tract of 
the same side. On the other hand, each of the prominences receives 
from below fibres of the fillet, which are themselves traceable into the 
posterior part of the lateral column of the medulla oblongata. 
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LESSON xxxvm. 

STRUCTURE OF THE CEREBELLUM AND CEREBRUM, 

1. Sections of the cerebellum across the direction of the laminae and vertical 
to the surface. 

2. Section across the whole of one hemisphere of the cerebrmn of a 
monkey or man, passing through the middle of the third ventricle. 

3. Vertical sections of the cerebral cortex, one from the ascending frontal 
gyrus, another from the occipital lobe, and a third across the hippocampal 
gyrus and hippocampus. 

4. Transverse sections of the olfactory tract and bulb. 

In all these preparations make sketches under a low power of the general 
arrangement of the grey and white matter, and also of the nerve-cells in 
the grey matter. Sketch some of the details under a high power. 



The cerebellum is composed of a white centre, and of a grey cortex, 
both extending into all the folds or laminae, so that when the laminae 
are cut across, an appearance is presented of a white arborescence 



Fig. 236. — Section through one of the hemispheres of the cerebellum, 

TO SHOW the medullary CENTRE AND ITS PROLONGATIONS INTO THE 
LAMELLiE. 

covered superficially by grey matter. The white matter is in largest 
amount in the middle of each cerebellar hemisphere (fig. 286). There 
is here present also a peculiar wavy lamina of grey matter, similar to 
that in the olivary body, and known as the nucleus dentatus {n.d.). 
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Other isolated grey nuclei lie in the white matter of tHe middle 
lobe. 

The grey matter of the cerebellum consists of two layers (fig. 287). 
The inner one (that next the white centre) is composed of a large 
number of very small nerve-cells (granule layer, d). The outer layer 



Fig. 237. — Section of cortex of cere- 
bellum. 

a, pia mater ; &, external layer ; e, layer of cor- 
puscles ot Purkinje ; dy inner or granule 
layer ; ^ medullary centre. 



Fig. 288. — Processes of the corpus- 
cles OF Purkunje, connected, by 
their finer branches with cor- 
puscles OF the outer layer of 
THE cerebellar CORTEX. (Highly 
magnified.) 

a, a, processes of the corpuscles of Purkinje ; 
bj a branch from one of them, which is con- 
nected vfith two of the corpuscles of the 
outer layer ; e, e, scattered blanched cor- 
puscles of this layer. 



{b) is thicker, and is formed of neuroglia, with rounded and angular 
small nerve-cells and neuroglia-cells scattered through it. Into its 
outer part processes of the pia mater conveying blood-vessels pass 
vertically, and there are also in this part a number of long taper- 
ing cells, somewhat like the Miillerian fibres of the retina. Lying 
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between the two layers of the 
grey matter is an incomplete 
stratum of large flask-shaped 
cells {cells of Furkinje, c). 
Each of these gives off from its 
base a fine process, which be- 
comes the axis- cylinder of one 
of the meduUated fibres of the 
white centre, while from the 
opposite pole of the cell large 
ramified processes spread out 
into the superficial layer of 
the grey matter, and some of 
these processes become con- 
nected with its small nerve- 
cells (fig. 288). 

Structure of the oerelnruin. 
The grey matter of the ce- 
rebral cortex is described as 
being composed of a number 
of layers, but they are not 
sharply marked off from one 
another. The following are 
usually distinguished (fig. 
289). 

1. Most externally a thin 
stratum containing a few scat- 
tered cells, probably neuro- 
gha-cells. In the most super- 
ficial part of this layer imme- 
diately under the pia mater, 
is a very thin stratum of 
medullated nerve-fibres. 

2. A layer of closely set 
small pyramidal nerve-cells 
several deep. This layer is 
also thin. 

8. A thick layer contain- 
ing larger and longer pyra- 
midal cells less closely set. 
These cells are largest in the 
deepest part of the layer ; and 
in the region of the motor 
centres of the brain some of 
them are of very large size, 
and are collected into small 
groups. 
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4. A thin layer of numerous small irregular angular cells. 

5. A rather thicker layer of small scattered cells, many of a fusi- 
form shape. This layer lies next to the white centre. In the island 
of Beil this stratum is considerably developed^ and is somewhat sepa- 



Fig. 240.— Section acboss the hippocampus major, dentate fissure, dentate 
fascia and fimbria. 

OJiy part of ttie gyrus hippocampi or uncinate convolution ; Fd, fascia dentata, or dentate 
convolution ; between them is the dentate fissure; /"», fimbria, composed of longitudinal 
fibres here cut across ; 1, 2, medullary centre of the hippocampal gymis prolonged around 
the hippocampus, H, as the so-called alveus, into the fimbria ; 3, layer of large pyramidal 
cells ; 4, their processes (stratum radiatum) ; 5, reticular neuroglia (stratum laciniosum) ; 
6, superficial medullary lamina, involuted around the dentate fissure ; * *, termination of 
this lamina, the fibres here running longitudinally ; 7, superficial neuroglia of the fascia 
dentata ; *, ring of small cells within this (stratum granulosum). 

rated from the rest of the grey matter by a layer of white substance. 
It is known as the claustinm. 

From the white centre bundles of meduUated nerve-iibres pass in 
vertical streaks through the deeper layers of the grey matter, to lose 
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themselves amongst the pyramidal cells of the more superficial layers, 
with processes from which they are probably continuous. 

Li the hippocampal region a remarkable difference of structure 
manifests itself (fig. 240). The superficial layer of neuroglia and the 
white stratum, which overlies it as a thin band in other parts of the 
cortex, are in this region both very strongly marked (5, 6), the neuroglia 
layer having a very distinctly reticular aspect, and being in part beset 
with small cells. All the rest of the thickness of the grey matter 
appears to be mainly composed of, or at least to contain, long conical 
cells (3, 4), the distal processes or apices of which are prolonged into 
fibres which lose themselves in the superficial layer of neuroglia. The 
pyramidal cells rest upon the white centre, here known as the alveus (i), 
which is the part of the hippocampus seen within the ventricle, and 
which is prolonged externally into the fimbria (Fi), where its fibres be- 
come longitudinal in direction. 

Li the dentate gyrus {fascia dentata, fig. 240, Fd) the pyramidal 
cells are arranged in an irregularly radiating manner, occupying the 
centre of the convolution, and surrounded by a ring of closely packed 
small cells (*), external to these being the relatively thick layer of 
superficial neuroglia (7). 

The olfactory tract is an outgrowth of the brain which was ori- 
ginally hollow, and remains so in many animals; but in man the 
cavity has become obliterated, and the centre is occupied by neuroglia, 
containing, however, no nerve-cells (fig. 241). Outside the central 



15 

1 

Fig. 241. — Section across the olfactory tract. 

neurogha lies the white or medullary substance, consisting of bundles 
of longitudinal white fibres. Most externally is a thin superficial 
layer of neuroglia. 

The olfactory bulb (fig. 242) has a more compHcated structure. 
Dorsally there is a flattened ring of longitudinal white bundles enclosing 
neuroglia (i, 2, 3), as in the olfactory tract, but below this ring a 
number of layers are superadded as follows : 

1. A granule layer (fig. 242, 4), characterised by the presence of a 
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large number of small nerve-cells with reticulating bundles of medul- 
lated nerve fibres running between them. 

2. An intermediate nerve-cell layer (6) consisting of neuroglia, in 
which small pyramidal nerve-cells are embedded. This layer is also 
traversed by medullated nerve-fibres, and is partly separated from the 
granule layer by irregular clefts (5). 

3. The layer of olfactory glomeruli (7) consists of rounded nests of 
small ganglion-cells, which appear to give origin to the olfactory nerve- 
fibres. These pass between the glomeruli to enter the close plexus of 
non-medullated nerve-fibres which lies directly over the cribriform plate. 

4. This is the layer of olfactory nerve-fibres (s), and from it 
branches (*) pass directly downwards to the nasal fossaB. 



Fig. 242.— Section across a part of the olfactory bulb. 

1, 3, bundles of very fine transversely cut nerve-fibres, forming the flattened medullary ring, 
enclosing the central neuroglia, 2 ; 4, granule-layer; 5, loose tissue with irregular spaces 
(? lymphatic); 6, intermediate layer; 7, layer of olfactory glomeruli, f, ft ; 8, layer of 
olfactory nerve-fibres. 

Basal ganglia. — Besides the grey matter of the cerebral cortex the 
cerebral hemispheres conceal in their deeper parts certain other masses 
of grey substance (fig. 243). The principal of these are the corpus 
striatum (nucleus caudatuSy c, and nucleus lenticularis, str) and optic 
thalamus (th). Between them run the bundles of white fibres which are 
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passing upwards from the eras cerebri, forming a white lamina termed 
the internal capsule. Above the level of these nuclei the internal 
capsule expands into the medullary centre of the hemisphere (see also 
figs. 244 and 245, with their description). 



Fig. 248.— Frontal section through the brain and skull made whilst 

FROZEN, i 

e.e. corpus callosnm ; below its middle part the septum lucidum, and below that again the 
fornix ; L F, lateral ventricle ; /A, thalamus ; between the two thalami the third ventricle 
is seen ; below the thalamus is the subthalamic prolongation of the tegmental region, and 
below this the prolongation of the crusta ; str, lenticular nucleus of the corpus striatum ; 
e, caudate nucleus of the same ; between c, th, and str, the internal capsule is seen ; outside 
,s(ri9 the thin grey band of the claustrum, and outside this again the island of Beil at the 
bottom of the Sylvian fissure ; n.a. nucleus amygdalae ; immediately within this is the optic 
tract seen in section ; p, pituitary body ; B, body of the sphenoid bone ; s a, subarachnoid 
space ; v, villi of the arachnoid. 

The nucleus oaudatus of the corpus striatum is composed of a 
reddieh-grey neuroglia containing both moderately large and small multi- 
polar nerve-cells. It receives fibres from the part of the internal 
capsule which separates it from the nucleus lenticularis, and next the 
lateral ventricle it is covered by a thin layer of neuroglia, and over 
this by the epithelium of the cavity. 

The nucleus lenticularis, which corresponds in position internally 
vnth the island of Eeil externally, is divided by two white laminsB into 
three zones. It is separated from the nucleus caudatus and optic thala- 
mus by the internal capsule (figs. 244, 245, ic), which consists of the 
bundles of medullary fibf es which are passing between the white centre 
of the hemisphere and the crus cerebri ; it receives on its inner side 
many white fibres from the capsule, and these impart to it a radially 
striated aspect. Many of the nerve-cells of the nucleus lenticularis 
contain yellow pigment. 
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Fig. 244* — Section across the optic thalamus and corpus striatum in the 
REGION OF THE MIDDLE COMMISSURE. (Natural size.) 

thf thalamus ; a, «^ i, its anterior, external, and internal nuclei respectively ; tr, its external 
white layer ; m. c. middle commissure ; v. 3, third ventricle ; a small part is also seen below 
the middle commissure ; e. e. corpus callosum ; /, fornix, separated from the third ventri- 
cle and thalamus by the velum iuterpositum. In the middle of this are seen the two veins 
of Galen and the choroid plexuses of the third ventricle ; and at its edges the choroid 
plexuses of the lateral ventricles, v,l. ; t.s. taenia semicircularis ; er, forward prolongation 
of the crusta passing laterally into the internal capsule, i. e. ; s. t. r. subthalamic prolonga- 
tion of the tegmentum, .consisting of (1) the dorsal layer, (2) the zona incerta, and (3) the 
corpus subthalamicum ; s. n. substantia nigra ; n. e. nucleus caudatus of the corpus stria- 
tum ; n. /. nucleas lenticularis ; e. c. external capsule ; cl, claustrum ; /, island of Beil ; 
hy hippocampus ; d, fascia dentata. 



Fig. 245.— Horizontal 
section through the 
middle of the right 
cerebral hemisphere. 
(Natural size.) 

r.I. lateral ventricle, anterior 
comu ; c. c. corpus callo- 
sum ; a. I. septum lucidum ; 
a.f. anterior pillars of the 
fornix; r. 3, third ven- 
tricle; thy thalamus opti- 
cus; s.t. stria terminalis; 
n. e. nucleus caudatus, and 
n. /. nucleus lenticularis of 
the corpus striatum ; i. c. 
internal capsule ; ^, its 
angle or genu; n. c. tail of 
the nucleus caudatus ap- 
pearing in the descending 
comu of the lateral ven- 
tricle; c/, claustrum; /> 
island of Beil. 
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The optic thalamus, which lies at the side of the third ventricle 
and forms part of the floor of the lateral ventricle, is covered externally 
by a layer of white fibres, most marked next to the internal capsule, 
fibres &om which pass into the thalamus and serve to connect it with 
the hemisphere. 

The grey matter of the thalamus (fig. 244) is partially subdivided 
by an oblique white lamina into a smaller, inner (i), and a larger, 
outer, nucleus (e) ; these contain a number of smaU scattered nerve- 
cells. Anteriorly another portion of grey matter (a) is divided off in a 
similar way ; this contains comparatively large nerve-cells. 

Attached to the optic thalamus below and externally are the two 
geniculate bodies which are connected with the optic tract. The outer 
geniculate body has a lamellated structure consisting of alternating 
layers of grey and white matter. 

The tegmentum of the crus cerebri is prolonged below the thala- 
mus opticus into a mass of grey substance, with longitudinally and 
obliquely crossing white bundles, which is known under the name of 
subthalamic region. In it at least three parts differing from one 
another in structure may be distinguished (see fig. 244, i, 2, 3). 

The pineal gland, which is developed in the roof of the third 
ventricle, is composed of a number of tubes and saccules lined and 
sometimes almost filled with epithelium, and containing deposits of 
earthy salts {brain sand). These may, however, occur in other parts 



Fig. 246d— Section of the upper part of the brain and meninges to show thb 

RELATIONS OF THE ARACHNOIDAL VILLI. (Magnified.) 

ex, corpus callostun ; /, falx cerebri ; sm. subarachnoid space, pervaded by a network of 
fine trabecnlss ; from it the fungiform villi are seen projecting into the dura mater. 
Some are projecting into the superior longitudinal sinus, s. 

of the brain as well. The follicles are separated from one another by 
vascular connective tissue derived from the pia mater. 

The pituitary body is a smaU reddish mass which lies in the sella 

p 
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turcica, and is connected with the third ventricle by the infondibulmn. 
It consists of two lobes, a larger anterior, and a smaller posterior. 
The anterior lobe is originally developed as a hollow protrusion of the 
buccal epithehum. It consists of a number of tubules, which are lined 
by epithelium, and united by connective tissue. In some of the tubes 
the epithelium is ciliated, and sometimes a colloid substance hke that 
occurring in the vesicles of the thyroid has been found in them. 

The posterior lobe of the pituitary body, although developed from 
the floor of the third ventricle, contains scarcely any perceptible 
nervous elements in the adult. It consists chiefly of vascular con- 
nective tissue. 

The membranes of the brain are similar in general structure to those 
of the spinal cord, p. 185. The dura mater is, however, more closely 
adherent to the under surface of the bony cavity than is the case in 
the vertebral canal. The arachnoid is in many places close to the 
dura mater, and separated by a wide subarachnoid space, which is 
bridged across by finely reticulating bands of areolar tissue (subarach- 
noid trabeculflB, fig. 246, s.a.) from the pia mater. In the vicinity of 
the longitudinal sinus, small rounded elevations (arachnoidal vilh, 
Pacchionian glands) project into the dura mater, and even become em- 
bedded in the skoU itself. 
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Lesson xxxix. and xl. 

STRUCTURE OF THE EYELIDS AND OF THE PARTS OF 
THE EYEBALL. 

LESSON XXXIX. 

1. Sections of the eyelid vertical to its surfaces and transverse to its long 
axis. The lid should he hardened in alcohol, and the sections may he stained 
with hsematoxylin and mounted in the usual mannei. 

Notice the long sacculated Meihomian glands lying in dense connective 
tissue close to the conjunctival surface, and their ducts opening at the 
margin of the lid. External to these the small fibres of the orbicularis pal- 
pebrarum cut across ; a few of the fibres of the muscle lie on the conjimctival 
side of the duct. A short distance from the Meibomian gland may be 
observed another tolerably large sebaceous glsLad ; outside this again are the 
eyelashes. In the skin covering the outer surface of the eyelid a few small 
hairs may be seen. At the attached part of the eyeUd are some bundles of 
involuntary muscular fibres cut longitudinally in the section, and in the upper 
eyelid the fibrous attachment of the elevator muscle may be observed attached 
to the dense connective tissue. 

Make a genera] sketch under a low power. 

' 2. Sections through the posterior part of an eyeball that has been hardened 
in Midler's fluid. The sections are stained and mounted in the usual way. 
These sections will show the relative thickness of the several coats and the 
layers of which each coat is formed. Sections which pass through the point 
of entrance of the optic nerve will also exhibit the manner in which the 
nerve -fibres pierce the several coats to reach the inner surface of the retina. 
The modifications which are found in the neighbourhood of the yellow spot 
may also be made out if the sections have been taken fi:om the human eye. 

8. Sections of the anterior half of an eyeball which has been hardened in 
MuUer's fluid. These sections should pass through the middle of the cornea 
The lens may be left in sitUy but this renders the preparation of the sections 
and the mounting of them much more difficult. 

In these sections make a general sketch under a low power, showing the 
relations of the several parts one with another ; and study carefully, and sketch 
in detail, the layers of the cornea, the place of junction of the cornea and 
sclerotic, the ciliary muscle, the muscular tissue of the iris, the mode of sus- 
pension of the lens, and the pars ciliaris retins. 

4. Mount in glycerine thin tangential sections of a cornea stained with 
chloride of gold by Cohnheim*s method. Sketch three or four of the con- 
nective-tissue cells (corneal corpuscles). The arrangement and distribution 
of the nerve-fibres and their termination amongst the epithelium-cells as 
shown in chloride of gold preparations have been already studied (Lesson 
XIX.) 

P2 
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5. Monnt in Canada balsam sections of a cornea which has been stained 
with nitrate of silver. Notice the branched cell-spaces corresponding with 
the connective -tissue cells of the last preparation. 

[This preparation is best made by rubbing the surface of the cornea with 
lunar caustic after scraping off the epithelium. After ten or fifteen minutes 
(by which time the nitrate of silver will have penetrated the thickness of the 
cornea) the eye is washed with distilled water, placed in spirit, and exposed 
to the hght. When brown and sufficiently hardened, tangential sections may 
be made with a razor.] 

LESSON ;xx. 

1. Bemoye the sclerotic from the anterior part of an eye which has been 
preserved in Midler's fluid, and tear off thin shreds from the surface of the 
choroid, including amongst them portions of the ciUary muscle. Stain the 
shreds with logwood and moTint them in Farrant's solution. Sketch the 
branched pigment-cells, the elastic network, the mode of attachment of the 
fibres of the ciliary muscle, &c. 

2. Injected preparation of choroid and iris. Mount in Canada balsam por- 
tions of the choroid coat and iris from an eye, the blood-vessels of which have 
been filled with coloured injection. Make sketches showing the arrangement 
of the capillaries and veins. 

8. Teased preparation of retina. Break up with needles in a drop of 
glycerine a minute fragment of retina which has been placed in 1 per cent, 
osmic acid solution for a few hours, and has subsequently been kept m dilute 
glycerine. Complete the separation of the retinal elements by tapping the 
cover-glass. Draw carefully under a high power some of the isolated 
elements — e,g. the rods and cones with their attached fibres and nuclei, the 
inner granules, the ganglion-cells, the fibres of Midler, hexagonal pigment- 
cells, &c. In some of the fragments the arrangement of the elements in the 
retinal layers may be made out even better than in actual sections. 

Measure the length and diameter of some of the cones, the length of the 
cone-fibres, and the diameter of some of the outer and inner nuclei. 

4. Teased preparation of lens. Separate in water the fibres of a crystalline 
lens which has been macerated for some days in weak bichromate of potash 
solution. Sketch some of the fibres, together and separate. 



The eyelids (fig. 247) are covered externally by the skin, and in- 
ternally or posteriorly by a mucous membrane, the conjunctiva, which 
is reflected from them over the globe of the eye. They are composed 
in the main of connective tissue, which is dense and fibrous under the 
conjunctiva, where it forms what is known as the tarsus. 

Embedded in the tarsus is a row of long sebaceous glands (the Mei- 
bomian glands, /), the ducts of which open at the edge of the eyelid. 
The rest of the thickness of the eyelid is composed of a somewhat 
loose connective tissue, and contains the bundles of the orbicularis 
muscle [b). In the upper eyelid the levator palpebrce is inserted into 
the tarsus by a fibrous expansion, and some bundles of involuntary 
muscle are also present near the attachment of the eyelid. The skin 
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has the usual stracture ; it contains small sweat-glands and the fol- 
hcles of small hairs, and, in addition, at the edge of the eyehd, the 
large hair-foUicles from which the eyelashes grow. The epithelium of 
the conjunctiva palpebrsB is columnar, passing at the edge of the lid 
into the stratified epithehmn of the skin ; it also becomes stratified in 



Fig. 247.— Vertical section through the upper eyelid. 
(Magnified.) 

a, sldn; ^ orbicularis ; 6', ciliary bundle ; c, involuntary muscle of eyelid; d, conjunctiva; 
f, tarsus ; /, Meibomian gland ; g^ sebaceous gland near eyelashes, with modified sweat- 
gland opening with it ; A, eyelashes ; t, small hairs in outer skin ; >, sweat-glands ; 
ky posterior tarsal glands. 

the part which is reflected over the globe of the eye. The nerves of 
the conjunctiva terminate for the most part in end-bulbs, which in 
man are spheroidal, and formed chiefly of a small mass of polyhedral 
cells, but in the calf and most aiiimals they are elliptical, and consist 
of a core and lamellated sheath (see Lesson XIX.) 
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The lachrymal gland may be briefly mentioned in connection with 
the eyelid. It is a compound racemose gland, yielding a watery secre- 
tion, and resembling in structure the serous salivary glands, such as 
the parotid. 



Fig. 248.— Vertical section of human cornea from near the margin. 

(Magnified.) 

1, epithelium ; 2, anterior homogeneous lamina ; 3, substantia propria comeae ; 4, posterior 
homogeneous (elastic) lamina ; 6, epithelium of the anterior chamber ; a, oblique fibres 
in the anterior layer of the substantia propria ; b, lamellae, the fibres of which are cut 
across, producing a dotted appearance ; e, corneal corpuscles appearing fusiform in section ; 
d, bundles of fibres cut longitudinally ; e, transition to the sclerotic, with more distinct 
fibrillation, and surmounted by a thicker epithelium ; /, small blood-vessels cut across 
near the margin of the cornea. 

The sclerotic coat is composed of dense fibrous tissue, the bundles 
of which are intimately interlaced. It is thickest at the back of the 
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eyeball. It is covered externally with a lymphatic epithelium, while 
internally it is lined by a layer of connective tissue containing pig- 
ment-cells, which give it a brown appearance (lamina fusca). At the 
entrance of the optic nerve the sclerotic is prolonged into the sheath 
of that nerve, the bundles of which, piercing the coat, give a sieve-like 
aspect to the part (lamina crihrosa, fig. 267, L). 

The cornea (fig. 248) consists of the following layers enumerated 
from before back : 

1. A stratified epithelium continuous with the epithelium of the 
conjunctiva (i). 

2. A thin lamina of homogeneous connective tissue (membrane of 
Bowman), upon which the deepest cells of the epithelium rest (2). 

3. A thick layer of fibrous connective tissue which forms the 
proper substance of the cornea (s). This is continuous laterally with the 
tissue of the sclerotic. It is composed of bundles of white fibres 
arranged in regular laminsB, the direction of the fibres crossing one 
another at right angles in the alternate laminae. Between the lamin© 
lie flattened connective-tissue corpuscles, which are branched and 
united by their processes into a continuous network ; there is of course 
a corresponding network of cell-spaces (fig. 249, A, B). In vertical 



Fig. 249.— a. Corpuscles of the rat's cornea. (From a preparation treated 
with chloride of gold.) b. Cell-spaces of the rat's cornea. (From a 
preparation stained with nitrate of silver.) 

sections the cells appear narrow and spindle-shaped (fig. 248, c). In 
the superficial laminsB there are a few bundles of fibres which run 
obliquely towards the surface (a). 

4. A homogeneous elastic layer (membrane of Descem^t) (fig. 248, 4). 
This completely covers the back of the cornea, but at the angle which 
the cornea forms with the iris it breaks up into separate fibres, which 
are continued into the iris as the Ugdmentum pectinatum, or pillars of 
the iris. 
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5. A layer of pavement-epithelium covering the posterior surface of 
the elastic lamina, and lining the front of the anterior chamber of the 
eye (fig. 848, 5). At the sides it is continued over the ligamentum 
pectinatum into a similar epithelium, covering the anterior surface 
ofthe iris (fig. 258, iT). 

The nerves of the cornea pass in from the periphery, losing their 
medullary sheath as they enter the corneal substance. They form 
a primary plexus in the substantia propria, a secondary or sub-epit- 
helial plexus immediately under the epithelium which covers the 
anterior surface, and a terminal plexus of fine fibrils which pass fi:om 
the sub-epithelial plexus in pencil-hke tufts and become lost between 
the epithelium-cells (see figs. 105, 106, Lesson XIX.) There are no 
blood-vessels or lymphatics in the cornea, although they come close 
up to its margin. 

The choroid or vascular coat of the eye is of a black colour in many 
animals, but in the human eye is dark brown. It is composed of connec- 
tive tissue, the cells of which are large and filled with pigment (fig. 251), 
and it contains in its inner part a close network of blood-vessels, and 



Fig. 260. — Section of choroid. (Cadiat.) 

a, membrane of Bruch : the chorio-capillaris is just above it ; 6, vascular layer ; c, vessels 
with blood-corpuscles ; d, lamina suprachoroidea. 

in its anterior part the involuntary muscular fibres of the ciliary 
muscle, which pass backwards from their origin at the junction of the 
cornea and sclerotic, to be inserted into the choroid. The choroid is 
separable into the following layers, enumerated from without in 
(fig. 250) : 

1. The lamina suprachoroidea (fig. 250, d). This is a thin mem- 
brane composed of homogeneous connective tissue pervaded by a net- 
work of fine elastic fibres, and containing many large branched 
pigment-cells and lymph-corpuscles (fig. 251). It is covered super- 
ficially by a delicate lymphatic epithelium, and is separated from the 
lamina fusca by a cleft-like lymphatic space which is bridged across 
here and there by the passage of vessels and nerves, and by bands of 
connective tissue. 

2. The vascular layer of the choroid (fig. 250, 6), which resembles 
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Fig. 251.— a small portion of the lamina suprachoroidea. (Highly magnified.) 

p, pigment-cells ; /, elastic fibres ; »?, nuclei of epithelioid cells (the outlines of the 
cells are not indicated) ; I, lymph-cells. 



Fig. 252.— Injected blood-vessels of the choroid coat, 

1, one of the larger veins ; S, small anastomosing vessels; 3, branches 
dividing into the smallest vessels. 
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the suprachoroidea in structure, but contains the blood-vessels of the 
coat. In its outer part are the larger vessels (arteries and veins), the 
veins having a peculiar vorticose arrangement; in its inner part 
(chorio-capillaris) are the capillaries, which form an extremely close 
network with elongated meshes, the capillaries radiating from the 



f 



1 



H 



Fig. 253.— Section (from the eye of a man, aged 30), showing the 
relations of the cornea, sclerotic, and iris, together with the 
ciliary muscle, and the cavernous spaces near the angle of the 
ANTERIOR CHAMBER. (Magnified.) 

A, epithelium ; b, conjunctival mucous membrane ; c, sclerotic ; D, membrana suprachoroidea ; 
E, opposite the ciliary muscle ; p, choroid, with ciliary processes ; G, tapetum nigrum and 
pars ciliaris retinae ; h, cornea (substantia propria) ; j, iris ; k, radiating and meridional, 
and L, circular or annular bundles of the ciliary muscle ; M. bundles passing to the 
sclerotic ; n, ligamentum pectinatnm iridis at the angle, o, of the anterior chamber ; 
p, line of attachment of the iris. 1, anterior homogeneous lamina of the cornea ; 2, posterior 
homogeneous lamina, covered with epithelial cells which are continued over the front of 
the iris ; 3, cavernous spaces at the angle of the anterior chamber (spaces of Fontana) ; 
4, canal of Schlemm, with epithelial lining, and with a vessel, 6, leading from it ; 6, other 
vessels ; 7, bundles of fibres of the sclerotic having a circular direction, cut across ; 
8, larger ones in the substance of the sclerotic ; 9, fine bundles cut across, at limit of 
cornea ; 10, point of origin of meridional bundles of ciliary muscle ; 11, blood-vessels in 
sclerotic and conjunctiva, cut across ; 12, section of one of the ciliary arteries. 

extremities of the small arteries and veins in a highly characteristic 
manner (fig. 252). In the ciliary processes the vessels have for the 
most part a longitudinal direction, but there are numerous convoluted 
transversely disposed capillaries imiting the longitudinal vessels (fig. 255). 
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3. Lining the inner surface of the choroid is a very thin trans- 
parent membrane known as the membra7ie of Bruch (fig. 250, a\. 

The ciliary ^muscle of Bowman consists of involuntary muscular 
bundles which arise at the comeo-sclerotic junction, and pass meri- 
dionally backwards to be inserted into the choroid (fig. 263, k). Many 
of the deeper- seated bundles take an obhque direction, and these pass 
gradually into others which run circularly around the circumference 
of the iris, and on a level with the cihary processes. This set of 
circularly arranged bundles constitutes the circular ciliary muscle of 
H. MuUer (l) ; it is most marked in hypermetropic eyes. 

The iris is that part of the vascular coat of the eye which extends 
in front of the lens. It is continuous with the choroid and has a 



Fig. 254. — Segment of the iris, seen frow the pos- 
terior SURFACE after REMOVAL OF THE UVEAL 
PIGMENT, 

a, sphincter muscle ; &, dilatator muscle of the pupil. 



Fig. 255. — Vessels of the choroid, ciliary processes, 
AND iris of a child. (10 diameters.) 

a, capillary network of the posterior part of the choroid, ending 
at &, theora serrata ; c, arteries of the corona ciliaris, supplying 
the ciliary processes, d, and passing into tlie iris, e ; /, the ca- 
pillary network close to the pupillary margin of the iris. 



similar structure, but its pigment-cells often contain coloured pigment. 
Besides the homogeneous connective tissue, with numerous elastic fibres 
and blood-vessels of which it is chiefly composed, it contains two sets 
of plain muscular fibres. The one set forms the sphincter muscle (fig. 
245, a), which encircles the pupil, the other set consists of a flattened 
layer of radiating fibres which extend from the attachment of the iris 
nearly to the pupil, lying close to the posterior surface and constituting 
the dilatator muscle (b). 

The back of the iris is covered by a thick layer of pigmented 
epithelium (uvea) continuous with the epithelium of the pars ciliaris 
retinae. 

The blood-vessels of the iris converge towards the pupil (hg. 255, ej. 
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Near the pnpil the small arteries form a small anastomotic circle, from 
which capillaries arise and pass still nearer the pupil, aromid which 
they form a close capillary network. 

A large number of nerve-fibres are distributed to the choroid and 
iris, probably going chiefly to the muscular tissue (ciliary muscle and 
sphincter and dilatator iridis). 

The retina consists of the eight layers shown in the accompanying 
figure (fig. 256), numbered as they occur from within out. 

Outer or choroidal surface. 

8. Layer of pigment^ells. 



7. Layer of rods and oones. 
. . Membrana limitans externa. 

6. Outer nuclear layer. 

5. Outer molecular layer. 
4. Inner nuclear layer. 



8. Liner molecular layer. 



2, Layer of nerre-cells. 

1. Layer of nerve-fibres. 

, . . Membrana limitans interna. 

Inner surface. 

Fig. 256. — DiagkajimaTic sectiox of the human retina. 

The inner surface of the retina, which is smooth, rests upon the 
hyloid membrane of the vitreous humour. It is formed of the united 
bases of the fibres of Miiller, which will be afterwards described. 

The layer of nerve-fibres is formed by the expansion of the 
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optic nerve after it has passed through the coats of the eye (fig. 257). 
At its entrance it forms a shght eminence {colliculus nervi optici). 
The nerve-fibres lose their medullary sheath on reaching the retina. 
The layer becomes gradually thinner in the anterior part of the retina. 



fi 



Fig. 257. — Section through the coats of the eyeball at the point of 

ENTRANCE OF THE OPTIC NERVE. (Toldt.) 

Vey dural sheath ; Vm, arachnoidal sheath, and VU pia-matral sheath of the optic nerve, with 
lymphatic spaces between them ; 0, 0, funiculi of the nerve ; Z, lamina cribrosa ; 4, central 
artery ; S^ sclerotic ; C% choroid ; jK, retina. The small letters refer to the various parts of 
the retina, b being the layer of rods and cones, and i that of nerve-fibres. 

The layer of nerve-cells, or ganglionic layer, is composed of large 
nerve-cells somewhat like the cells of Purkinje of the cerebellum, and 
having on the one side a fine axis-cylinder process prolonged into a 
nerve-fibre, and on the other a thick branching process, the ramifica- 
tions of which become lost in the next layer. 

The inner molecular layer is comparatively thick, and has an 
appearance very like the neuroglia of the grey matter of the nerve- 
centres. A few nuclei are scattered through it, and it is traversed by 
the processes of the nerve-cells and of the inner granules, as well as by 
the fibres of Miiller. 

The inner nuclear layer is mainly composed of bipolar cells con- 
taining large nuclei (inner granules). The processes of these cells 
extend on the one hand inwards through the inner molecular layer, 
probably to join with nerve-fibres or with the processes of the gan- 
glion-cells, whilst the other process is directed outwards, and is con- 
nected with the extremity of a rod or cone fibre. Besides these bipolar 
cells, there are other inner granules which are different in character, 
being devoid of processes and resting on, or even embedded in, the 
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inner molecular layer, with the formation of which they are probably 
connected. Others, which are larger and more rounded, are applied 
to the .outer molecular layer. The fibres of Miiller have nucleated 
enlargements in the inner nuclear layer. 

The outer molecular layer is thin, and is composed of flattened and 
branched cells, the ramified cell-processes being united into a close 
network (fig. 268). 



Fio. 258.<»Bbanched cells with the umTiNo feltwork of fibres from the 

OUTER MOLECULAR LAYER OF THE HOHSE*S RETINA. 

As far as the outer molecular layer the retina may be said to con- 
sist of nervous elements, but beyond this layer it is formed of modified 
epithelium-cells. 

The outer nuclear layer and the layer of rods and cones are com- 
posed of elements which are continuous through the two layers, and 
they should properly, therefore, be described as one. It may be termed 
the neural or sensory epithelium of the retina (fig. 260, 6 and 7). The 
elements of which the neural epithehum consists are elongated, nucle- 
ated cells of two kinds. The most numerous, which we may term the 
rod-elements, consist of peculiar rod-like structures (rods proper) set 
closely side by side, and each of which is prolonged internally into a fine 
varicose fibre (rod-fibre) which swells out at one part of its course into 
a nucleated enlargement. The rod proper consists of two segments, an 
outer cylindrical and transversely striated segment, which during life 
has a purplish-red colour, and an inner slightly bulged segment, which 
in part of its length is longitudinally striated. The nucleus of the 
rod- element often has, in the fresh condition, a transversely shaded 
aspect (fig. 259). The cone-elements are formed of a conical taper- 
ing external part, the cone proper, which is directly prolonged into 
a nucleated enlargement, from the farther side of which the cone- 
fibre, considerably thicker than the rod-fibres, passes inwards, to ter- 
minate by an expanded base at the outer molecular layer. The cone 
proper, hke the rod, is formed of two segments, the outer of which, 
much the smaller, is transversely striated, the inner, bulged segment 
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Fig. 269.— Diagrammatic representation of the nervous and epithelial 
elements op the retina. 

1 to 5, nervous elements. 6, 7, epithelial elements. The designation of the numbers is the same fl 
in fig. 346. The extent of the molecular layers is indicated merely by linear shading. 
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being longitudinally striated. The inner ends of the rod- and cone- 
fibres are believed to be connected with processes from the inner 
granules, and through these with the nerve-cells and nerve-fibres. Li 
birds, reptiles, and amphibia, a small oil-globule, often brightly 
coloured red, yellow, or green, is found in the inner segment of e*ach 
cone, and other variations of structure are met with in animals. The 
cones are most numerous at the back of the retina ; they are fewer in 
number, and the rods are proportionally more numerous, towards the 
anterior part. 



Fig. 260. — Pigmented epithelium op the 
HUMAN RETINA. (Highly magnified.) 

a, cells seen from the outer surface with clear 
lines o£ intercellular substance between ; 6, two 
cells seen in profile with fine offsets extending 
inwards ; c, a cell still in connection with the 
outer ends of the rods. 



Fig. 261.— a fibre op MttLLER from the 

HUMAN RETINA, ISOLATED. ^°f^ 

b, base of the fibre ; n, its nucleus ; m.ej, mem- 
brana llmitans externa; e.mJ. external mo- 
lecular layer. 



The pigmentary layer is the most external part of the retina. It is 
formed of hexagonal epithelium-cells (fig. 260), which are smooth exter- 
nally where they rest against the choroid, but are prolonged internally 
into fine filaments which extend between the rods. The pigment-granules. 
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many of which are in the form of minute crystals, lie in the inner 
part of the cell, and after prolonged exposure to the light they are 
found extending along the cell-processes between the rods (i, c), their 
function being probably connected with the restoration of the purple 
colouring matter which has been bleached by the light. 

Fibres of Miiller. — The fibres of Miiller (fig. 261 ) are long stiff fibres 
which pass through several of the retinal layers. Commencing at the 
inner surface of the retina by expanded bases which unite with one 
another to form the so-called internal Hmiting membrane (fig. 856), the 
fibres pass through all the layers in succession, until they reach the 
outer nuclear layer. Here they branch and expand into a sort of reti- 
cular tissue which serves to support the fibres and nuclei of the rod- and 
cone-elements. At the bases of the rods and cones, this sustentacular 
tissue ceases, being here bounded by a distinct margin which has been 
called the external hmiting membrane (w. e, Z.), but delicate sheaths 
have been described passing from it round the bases of the rods and 
cones. Each Miillerian fibre, as it passes through the inner nuclear 
layer, has a nucleated enlargement (n), indicating the original cell 
nature of the fibre. 

There are two parts of the retina which call for special description. 

The macula lutea (yellow spot, fig. 263), with its central fovea, hes 
in the visual axis, and is the part of the retina which is most immedi- 



1 

Fig. 262.r- Vertical section through the macula lutea and fovea centralis ; 

DIAGRAMMATIC 

I, nerve-layer ; 2, ganglionic layer ; 3, inner molecular ; 4, Inner nuclear ; and 5, outer molecu- 
lar layers ; 6, outer nuclear layer, the inner part with only cone-flbrea forming the so-called 
external fibrous layer ; 7, cones and rods. 

ately concerned in direct vision. It is characterised first by its greater 
thickness (except at the fovea), secondly by the large number of 
ganglion-cells, which are all distinctly bipolar (2), and thirdly by the 
large number of cones it contains as compared with the rods. In the 

Q 
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central fovea itself there are no rods, and the cones are very long and 
slender ; moreover, all the other layers become gradually thinned 
down almost to complete disappearance, so that the middle of the central 
fovea is the thinnest part of the retina. Since there are few rods, the 
outer nuclear layer (6) loses in great measure its appearance of being 
composed of closely packed nuclei, and the cone-fibres are very distinct. 
The direction of all the fibres is very oblique in this part of the retina. 
The pars ciliaris retincd which commences at the ora serrata^ where 
the retina proper abruptly ends, is composed of two epithelial layers 
(fig. 268), and has no nervous structures. Of the two layers, the 



Fig. 263.— a small portion op 
the ciliary part of the re- 
TINA. (350 diameters.) 
1, pigment-cells ; 2, columnar cella. 



external is a thick stratum of pigmented epithelium formed of rounded 
cells and continuous with the pigmentary layer of the retina on the 
one hand, and with the uvea of the iris on the other ; the inner is a layer 
of columnar cells each containing an oval nucleus. 

The retina contains but few blood-vessels. The artery enters and 
the vein leaves it in the middle of the optic nerve. The larger vessels 
ramify in the nerve-fibre layer, and there are capillary networks in 
this layer and in the inner nuclear layer. There are peri- vascular 
lymphatic spaces around the veins and capillaries. The neural epithe- 
lium receives no blood-vessels, but is nourished from the vessels of the 
choroid. 

Structure of the lens. The lens is a laminated fibrous body en- 
closed by a transparent elastic capsule into which, around the circum- 



FiG. 264.— Section through the margin of the rabbit's lens, showing the 

TRANSITION OF THE EPITHELIUM INTO THE LENS-FIBRES. 

ference, the fibres of the suspensory ligament are inserted. Immedi- 
ately within the capsule, in front and at the sides, there is a layer of 
cubical epithelium termed the epithelium of the capsule, but at the 
margin of the lens the cells become longer and pass by a gradual 
transition into the lens-fibres (fig. 264). The fibres which compose the 
lens are long and riband-shaped, with finely serrated edges (fig. 265, A) ; 
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in transverse section they appear prismatic (B). Many of the superficial 
fibres are nucleated (c), the lens-fibres having originally been developed 
by the elongation of epithelium-cells. 



Fio. 265. — Fibres of the crystalline lens. (350 diameters.) 

A, longitudinal view of the fibres of the lens from the ox, showing the serrated edges. B, 
transverse section of the fibres of the lens from the human eye. C, longitudinal view of 
a few of the fibres from the equatorial region of the human lens. Most of the fibres in 
C are seen edgeways, and, towards 1, present the swellings and nuclei of the * nuclear 
zone ; ' at 2, the flattened sides of two fibres are seen. 

The vitreous humour is composed of soft; gelatinous tissue, appa- 
rently structureless when examined in the fresh condition, but contain- 
ing a few scattered amoeboid cells, the processes of which are often long 
and varicose, and the cell-bodies distended by large vacuoles. The 
hyaloid membrane^ which invests the vitreous humour, is homogeneous 
and structureless except in the region of the ciliary processes, where it is 
fibrous in structure, forming the zonule of Zinn and spreading out into 
the suspensory ligament of the lens. 

q2 
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LESSON XLL 

STRUCTURE OF THE OLFACTORY MUCOUS MEMBRANE 
AND OF THE EXTERNAL AND MIDDLE EAR. 

1. Vertical sections of the olfactory mucous membrane. The sections may 
be carried either across the middle turbinate bone, after decalcification in 
0*2 per cent, chromic acid, or across the upper part of the nasal septum. 
Make a sketch under the low power. Notice the diflference in the character 
of the epithelium in the olfactory and respiratory parts of the membrane. 

2. Teased preparation of the epithelium of the olfactory mucous mem- 
brane. A piece of the membrane is placed quite fresh in osmic acid (1 per 
cent.) for a few hours, and is then macerated for two days or more in water. 
The epithelium is broken up in dilute glycerine ; the cells easily separate 
from one another on tapping the cover-glass. Notice the two kinds of cells. 
Sketch some of the cells under a high power. 

8. Sections of the external ear (these have been already studied for the 
cartilage, Lesson XII.) 

4. Sections across the cartilaginous part of the Eustachian tube. Sketch, 
under the low power. 

5. Preparation of the membrana tympani. A piece of the membrane, 
stained with hsematoxylin, and mounted flat in Canada balsam. 

Determine the composition of the membrane — ue, the several layers com- 
posing it — by focussing carefully with the high power. 



STRUCTURE OF THE OLFACTORY MUCOUS MEMBRANE. 

The olfiustory region of the nasal fosssB includes the upper and 
middle turbinate processes and the upper third of the septum. It is 
covered by a soft vascular mucous membrane of a yellow colour in man. 

The epithelium of the olfactory mucous membrane (figs. 266, 267) is 
very thick and is composed of long tapering cells, set closely side by 
side and bounded superficially by a cuticular lamina, through which the 
free ends of the cells project. The cells are of two kinds : 1. Long 
narrow spindle-shaped or bipolar cells consisting of a larger part or 
body (b), containing the nucleus, and of two processes or poles, one (c) 
straight and cylindrical and extending to the free surfietce, the other (d) 
very delicate and varicose, looking not unlike a nerve-fibril and extending 
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down to the corimn. The position of the nuclear enlargement varies, 
and with it the relative length of the two processes. The distal or free 
process terminates in a small clear projection, which passes beyond the 
cuticolar membrane ; in amphibia, reptiles, and birds, and perhaps in some 



Fig. 266.— Cells and terminal nerve-fibres of the olfactory region. 
(Highly magnified.) 

1, from the frog ; 2, from man ; a, epithelial cell, extending deeply into a ramified procera ; 
by olfactory cells ; c, their peripheral rods ; e, their extremities, seen in 1 to be prolonged 
into fine hairs ; d, their central filaments. 

mammals, it bears fine stiff hairlike filaments {e). The proximal or vari- 
cose process becomes lost amongst the plexus of olfactory nerve-fibrils at 
the base of the epithelium, and is believed to be connected with a fibril. 
These cells have accordingly been termed olfactory cells, 2. Long colum- 
nar epithelium cells (a), with comparatively broad cylindrical nucleated 
cell-bodies placed next the free surface, and long, forked, and branching 
tail-like processes extending down to the corium. These are usually 
regarded not as sensory epithelium-cells, but merely as serving to support 
the proper olfactory cells ; but, according to Exner, they are also con- 
nected with the olfactory fibres, and there is no sharp distinction 
between them and the bipolar cells. 8. Tapering cells are present, at 
least in some animals, in the deeper part of the epithelium. They rest 
by their bases upon the corium, and project between the other cells, 
which they assist to support. 

The corium of the olfactory mucous membrane is also very thick 
(fig. 267). It contains numerous blood-vessels, bundles of the olfactory 
nerve-fibres (which are non-medullated), and a large number of serous 
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glands known as Bowman's glands (6), which open upon the surface 
by fine ducts passing between the epitheHum-cells. 



Fig. 267. — Section of olfactory mucous membrane. (Cadiat) 
a, epithelium ; b, glands of Bowman; c, nerre-bundles. 



8TEUCTUEE OF THE AUDITORY ORGAN. 

The external ear proper ijpinna) is composed of elastic fibro-carti- 
lage, invested by a thin, closely adherent skin. The skin is covered by 
small hairs, and connected with these are the usual sebaceous follicles. 
In some parts — e.g. the lobule— there is a considerable amount of 
adipose tissue ; and voluntary muscular fibres are in places attached to 
the cartilage and may be seen in sections of the ear. 

The external auditory meatus is a canal formed partly of cartilage 
continuous with that of the pinna, partly of bone. It is lined by a 
prolongation of the skin and is closed by the membrana tympani, over 
which the skin is prolonged as a very thin layer. Near the orifice the 
skin has hairs and sebaceous glands, and the meatus is also provided 
throughout the cartilaginous part with small convoluted tubular glands 
of a brownish-yellow colour, which yield a waxy secretion {cerumiiuyas 
glands). They appear to represent modified sweat-glands. 

The t;7mpanum is lined by a mucous membrane which is continuous 
through the Eustachian tube with the mucous membrane of the 
pharynx ; it is also prolonged into the mastoid cells. The epithelium 
is columnar and ciliated in some parts, but in others — e.g. roof, promon- 
tory, ossicles, and membrana tympani — it is a pavement-epithelium. 

The membrana tympani is a thin membrane formed of fibrous 
bundles which radiate from the umbo. Within the radial fibres are a 
few annular bundles. Covering the fibrous membrane externally is a thin 
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layer continuous with the skin of the meatus ; covering it internally is 
another thin layer, derived from the mucous membrane of the tympanic 
cavity. Blood-vessels and lymphatics are distributed to the membrane 
chiefly in the cutaneous and mucous layers. 

The Eustachian tube is the canal leading from the tympanum to 
the pharynx. It is formed of bone near the tympanum, but below, 



Fig. 268. — Section across the cartilaginous part of the Eustachian tube, 

1, 2, bent cartilaginous plate ; 3, mnso. dilatator tubas ; to the left of 4, part of the attachment 
of the levator palati muscle ; 5, tissue uniting the tube to the base of the skull ; 6 and 7, 
mucous glands ; 8, 10, fat ; 9 to 11, lumen of the tube ; 12, connectiye tissue on the lateral 
aspect of the tube. 

near the pharynx, it is bounded partly by a bent piece of cartilage 
(fig. 268, 1, 2), partly by fibrous tissue. The latter contains numerous 
mucous glands (6, 7), which open into the tube, and on the outer side 
a band of muscular tissue (3) which joins the tensor palati. The epithe- 
lium is ciliated. 
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LESSON XLn. 
STRUCTURE OF THE LABYRINTH. 

1. Sections across one of the membranous semicircular canals of a fish 
(skate). 

2. Longitudinal sections through the ampulla of a semicircular canal 
(skate). 

8. Vertical sections through the middle of the cochlea of a mammal. 

The cochlea is put quite fresh into 0*2 per cent, chromic acid containing 
a few drops of 1 per cent, osmic acid. When decalcified, it is well washed, 
and then placed in spirit for a day or more. 

In preparing sections of the above three preparations it is advisable, in 
order that the epithelium should be kept in position, to mount them by the 
creosote -shellac process. They may previously be stained in bulk either by 
alcoholic magenta or borax-carmine. 

4. Teased preparations of the auditory epithelium of an ampulla or of the 
macula of the utricle, firom the fish. 

5. Teased preparations of the epithelium of the organ of Corti from the 
guinea-pig. 

Both 4 and 5 are made from osmic preparations. 

Make sketches from all these preparations under the high power. 



The labyrinth, which is the essential part of the auditory organ, 
consists of a complex membranous tube lined by epithelium and filled 
with endolymph, contained within a bony tube — the osseous labyrinth 
— of corresponding complexity of shape (figs. 269, 270). The mem- 
branous labyrinth does not wholly fill the bony cavity ; the rest of the 
space is occupied by perilymph. The membranous labyrinth (fig. 269) 
is composed of the utricle (u), and the three semicircular canals j each 
with an enlargement or ampulla which opens into it, the saccule (s) 
and the canal of the cochlea (c. c.) 

The branches of the auditory nerve pass to certain parts only of 
the membranous labyrinth, viz. : the maculae of the utricle and 
saccule ; the cristse of the ampullse, and along the whole length of the 
canal of the cochlea (the shaded parts in fig. 269). 
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At these places the lining epithelium is specially modified to form 
a sensory or nerve-epithelium; elsewhere it is a simple pavement- 
epithelium. 




Fig. 269. — Plan of the right mem- 
branous LABYRINTH VIEWED FROM 
THE MESIAL ASPECT. ij 

u, utricle, with its macula and the three 
semicircular canals with their ampullae; 
«, saccule ; aq. v. aquaeductus restibuli ; s.e. 
saecus endolymphaticus ; c.r. canalis re- 
uniens ; e. c. canal of the cochlea. 



Fig. 270. — View of the interior of 
the left osseous labyrinth. ^ 

The bony wall of the labyrinth is remoyed 
superiorly and externally. 1, foyea hemi- 
elliptica ; 2, foyea hemisphaerioa ; 8, common 
opening of the superior and posterior semi- 
circular canals ; 4, opening of the aqueduct 
of the vestibule; 5, the superior, 6, the 
posterior, and 7, the external semicircular 
canals; 8, spiral tube of the cochlea; 9, 
scala tympani ; 10, scala yestibnlL 



The membranous semicircular canals and the utricle and saccule 

are composed of fibrous tissue, which is adlierent along one side to the 
endosteum of the bony canal ; from the opposite side bands of fibrous 
tissue pass across the perilymph. Within the fibrous membrane is a 
thick clear tunica propria, which, in the semicircular canals, forms 
papillary elevations in the interior of the tube (figs. 271, 272). 

The places of entrance of the nerve-fibres into the ampuUaB are 
marked by a transverse, inwardly projecting ridge (crista), in the 
saccule and utricle by a thickening of the tunica propria (macula). 
The epithelium at these places is formed of columnar cells (fig. 278), 
which are surmounted by long, stiff, tapering hairs {auditory hairs, 
fig. 273, h), and to these hair-cells the axis-cylinders of the nerve-fibres 
pass directly (fig. 274) ; they are therefore — like the rod- and cone- 
elements of the retina, the bipolar cells of the olfactory membrane j and 
the gustatory cells of the taste-buds — sensory or neural epitheUum-cells. 
Between them are a number of thin and somewhat rigid nucleated 
cells {fibre-cells of Retzius, fig. 274,/), which rest upon the basement- 
membrane, and are connected at their free extremity with a cuticular 
membrane, through which the auditory hairs project. 

The auditory hairs do not project free into the endolymph, but 
into a soft mucus-hke substance, of a dome-like form, in the ampullsB 
(fig. 273), and which in the saccule and utricle has a mass of calcareous 
particles (otoliths) embedded in it. 
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Fio. 271.— Section of oke of thb human semicircular canals. (Magnified.) 

1, osseous wall ; 2, fibrous Ixuids with included blood-vessels, united at 3 with the periosteum ; 
4, membranous canal with its three layers ; 5, short fibrous bands (with interrei ' 
spaces) uniting the membxanoos oanal fixmly to the oerlosteam ; 6» union of its on' 
layer with the periosteum. 



Fig. 272.— Section of membranous semicircular canal. (Much magnified.) 

1, outer fibrous layer; 2, tunica propria ; 3, 6, papilliform projections with epithelial covering; 
6, fixed side of the canal, with very thin tunica propria without papillae; 7, fibrous bonds 
passing to periosteum. 
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Fig. 278. — Longitudinal section op an ampulla through the crista acustica* 

atnpt cavity of the ampulla; sce^ semicircular canal opening out of it; e, oonnectiye tissue 
attached to the wall of the .nembrauous ampulla and traversing the perilymph ; e, e, flattened 
epithelium of ampulla; A, auditory hairs projecting from the columnar cells of the auditory 
epithelium into the cupula, eup. term. ; r, blood-vessels ; n» nerve-fibres entering the base CNf 
the crista and passing into the columnar cells. 

I 



Fig. 274. — Auditory epithelium from the macula acustica of the saccule 
of an alligator. (Highly magnified.) 

CyCy columnar hair-cells ;/,/, flbre-cells ; n, nerve-flbre, losing its medullary sheath and passing 
to terminate in the columnar auditory cells ; A, auditory hair ; h', base of auditory hairs, 
split up into fibrils. 
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The cochlea consists of a bony tube coiled spirally around an axis, 
which is known as the columella (fig. 275). The tube is divided 
longitudinally by a partition which is formed partly by a projecting 



Fio. 276.— Vertical section of the cochlea of a calf. 



Fig. 276.— Vertical section of the first turn of the human cochlea. 

(Retzius.) 

s.v. scala yestibuli ; sJ. scala tympani ; D.C. canal of the cochlea ; sp.l. spiral lamina ; n, 
nerve-flbres ; Ijfjp. spiral ligament ; str,v. stria vascularis ; s.sp. spiral groove ; R, section of 
Rcissner's membrane ; /, limbus laminae spiralis ; AiJ. membrana tectoria ; t.C. tunnel of 
Corti ; b.m. basilar membrane ; h,i., h.e., internal and external hair-cells. 

lamina of bone (spiral lamina), partly by a flat membrane (basilar 
msmhrane), into two parts or scahz ; the upper (supposing the cochlea 
resting base downwards) being termed the scala vestibuli (fig. 276, s.v.) 
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the lower the scala tympani (s.t.) ; the latter is closed at its larger 
end by the membrane of the fenestra rotmida. The scalss are lined by 
endosteum, and are filled with perilymph, continuous with that of the 
rest of the osseous labyrinth at the commencement of the scala vestibuli ; 
they communicate at the apex by a small opening, the helicotrema. 

The scala vestibuli does not occupy the whole of that part of the 
bony tube of the cochlea which is above the partition. Its outer third 
is cut off by a delicate connective-tissue membrane (membrane of 
Beissner, fig. 276, -B), which springs from near the end of the 
spiral lamina, and passes upwards and outwards to the outer wall, thus 
separating a canal (D C) triangular in section, which is lined by epithe- 
lium, and represents the membranous labyrinth of the cochlea (canal 
of the cochlea). 

Canal of the coclilea. The floor of the canal of the cochlea is 
formed (1) of the extremity of the spiral lamina, which is thickened 
above by a peculiar kind of connective tissue, forming an overhanging 
projection known as the limbus (fig. 276, I) ; (2) of the basilar mem- 
brane (6.W.), which stretches across from the end of the bony lamina 
to the outer wall, and is attached to this by a projection of reticular 
connective tissue termed the spiral ligament (Lsp,) 

The basilar membrane is composed of stiff, straight fibres, which 
extend from within out, and themselves rest on a homogeneous stratum. 
It is covered below by a layer of connective tissue continuous with the 
endosteum of the scala tympani ; above the modified epithelium which 
forms the organ of Corti rests upon it. It becomes gradually broader 
in the upper turns of the cochlea (rather more than twice as broad in 
the uppermost as in the lowermost turn), and its constituent fibres 
become therefore gradually longer. 

The organ of Corti consists of the following structures : 

1. The rods of Cortiy two series (inner and outer) of stiff, striated 
fibres of a peculiar shape, the inner rods somewhat like a human ulna, 
the outer like a swan's head and neck (fig. 277). They rest by one ex- 
tremity (the foot) on the basilar membrane a short distance apart, and 




Fig. 277. — A pair of rods of Corti, from the rabbit's cochlea, in side 
VIEW. (Highly magnified.) 

6, &, basilar membrane ; i.r. inner rod ; e.r. outer rod. The nucleated protoplasmic masses at 
the feet are also shown. 

are inclined towards one another, their larger ends (heads) being jointed 
together ; the series of rods thus enclose a sort of tunnel, the floor of 
which is formed by a part of the basilar membrane. Close to their 
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feet may usually be seen the remainder of the cells from which they 
have been formed. The inner rods are narrower and rather more 
numerous than the outer. Each outer rod has a process which extends 
outwards and is known as the phalangeal process. This forms part 
of-^ 

2. A reticular lamina (fig. 279, Lr,)y which is a cuticular structure 
extending like a wire-net over the outer epithelium-cells of the organ 
of Corti, and is composed of two or three series of stiff fiddle- shaped 
rings (phalanges) cemented together in such a manner as to leave 
square or oblong apertures through which the hair-cells (see below) 
project. 

8. The outer hair-cells placed external to the rods of Corti. These 
are epitheUum-cells of columnar shape, arranged in three or four series 



Fig. 278. — Section op the organ op Corti of the dog. af« 

a, a', end of spiral lamina ; 6, c, middle (homogeneous) layer of the basilar membrane ; u, res- 
tibular (striated) layer ; r, tympanal (connectire-tissue) layer ; d, blood-veasel ; /, nerres 
in spiral lamina ; gr, epithelium of spiral groove ; A, nerve-fibres passing towards inner hair- 
cells, i, * ; A auditory hairlets on Inner hair-cells ; /, /', lamina reticularis ; m, heads of the 
rods of CJorti, jointed together ; n, base of inner rods ; o, base of outer rod ; p, ^, r, outer 
hair-cells ; t, lower ends of hair-cells ; tr, nerve-fibrils passing across the tunnel of Oorti ; 
z, cells of Deiters. 

(fig. 278, p, q, r). The free extremity of the cell is surmounted by a 
bundle of short auditory hairs, and projects through one of the 
apertures in the reticular lamina ; the fixed extremity is prolonged 
into a stiff cuticular process (fig. 280, pf), which is attached to the 
basilar membrane. Between them are other supporting cells which 
are tapered in the same manner, resting by their larger end upon the 
basilar membrane, and prolonged above into a cuticular process which 
is attached to the reticular lamina (cells of Deiters, fig. 278, z). They 
are said by Waldeyer to be sometimes united with the outer hair-cells, 
so as to form double cells. 

4. The inner hair-cells (fig. 278, i), placed internal to the rods of 
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h.i.' 



Fig. 279. — Semi-diagram- 
matic \aEW OF PART OF 
THE BASILAR MEMBRANE 
AND TUNNEL, OF CORTI OF 
THE RABBIT, FROM ABOVE 
AND THE SIDE. (Much 

magnified.) 

I. limbus ; Cr. extremity or crest 
of limbus with tooth-like pro- 
jections ; h.h. basilar membrane; 
spj, spiral lamina vith, p, 
perforations for transmission of 
nerve-fibres. In part of the 
spiral lamina here represented 
the nerve-fibres are left, and are 
supposed to be seen through the 
upper layer of that lamina, con 
verging to three of the perfora- 
tions ; to the right, in the section 
of the lamina, they are shown 
occupying a canal, or cleft, in the 
osseous substance; i.r. fifteen 
of the inner rods of Corti ; h.i. 
their flattened heads seen from 
above ; e.r. nine outer rods of 
Ck)rti ; h.e. their heads, with 
the phalangeal processes ex- 
tending outward from them and 
forming, with the two rows of 
phalanges, the lamina reticu- 
laris, Lr. On the left of the 
figure the connective-tissue 
fibres and nuclei of the under- 
most layer of the basilar mem- 
brane are seen through the 
upper layers. Portions of the 
basilar processes of the outer 
hair-cells remain attached here 
and there to the membrane at 
this part. 



Fig. 280. — An outer h air-cell in connection vmn its basilar 
PROCESS. From the guinea-pig. (Highly magnified.) 

A, one or two hairlets which have remained attached to the cell ; 6, bulged 
lower end of cell ; p, basilar process, protoplasmic above, but becoming 
cuticular below and slightly expanded at the extremity,/, which is broken 
away from the basilar membrane. 
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Corti. They form a single series of columnar cells surmounted by 
auditory hairs, lying in close apposition to the inner rods. 

The rest of the epithelium-cells have no important characteristics. 
They are long and columnar next the outer hair-cells, but soon diminish 
in size, becoming cubical, and in this form they are continued over 
the outer wall of the cochlear canal. Here they cover a very vascular 
membrane (stria vascularis, fig. 276, str), which is frequently pigmented ; 
its capillary blood-vessels may even penetrate between the epithelium- 
cells. Internal to the inner hair-cells the epithelium also soon becomes 
cubical; it is prolonged in this form over the limbus of the spiral 
lamina. The epithelium of Eeissner's membrane is of the pavement 
variety. 

The memhrana tectoria (fig. 276, M.t.) is a soft, fibrillated 
structure, which is attached along the upper surface of the limbus, and 
lies like a pad over the organ of Corti. It thins out towards the 
distal margin, here becoming somewhat reticular, and, according to 
Eetzius, attached to the lamina reticularis. In sections it usually 
appears raised a short distance above the auditory hairs, but it is 
possible that it may rest upon them during Ufe. 



Fig. 281.~General view of the mode of distribution of the cochlear nerve, 

ALL the other PARTS HAVING BEEN REMOVED. 

The fibres of the cochlear branch of the auditory nerve enter the 
base of the columella, and run in canals through its substance, being 
gradually deflected outwards as they pass upwards into the spiral 
lamina, at the base of which they swell out into a ganglionic cord 
(spiral ganglion). 

After traversing the spiral lamina they emerge in bundles, and the 
fibres then, having lost their medullary sheath, pass into the epithe- 
lium of the inner hair-cell region. Here some of them are connected 
directly with the inner hair-cells, whilst others pass in the form of 
delicate fibrils across the tunnel of Corti, to become connected with 
the outer hair-cells (fig. 278). 
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General Xethods of Preserving and Hardening Tissnes and Organs.^— The 
fluids which are most commonly used are alcohol, chromic acid solution 
(1 in 500), picric acid solution (saturated), bichromate of potash solution 
(2 per cent.)* MuUer's fluid (bichromate of potash 2^ parts ; sulphate of soda 
1 part ; water 100 parts), and bichromate of ammonia (2 per cent.) The 
following are the methods of hardening the several tissues and organs which 
are found to give the best general results : — 

Tissue or Organ Hardening Fluid 

Bladder Chromic acid. 

Blood-vessels .... Alcohol, or bichromate of potash. 

Brain Bichromate of ammonia. 

Elastic ligament . . . Bichromate of potash. 

Embryos Chromic acid or picric acid. 

Eye Mtiller's fluid. 

Eyelids Alcohol. 

Ganglia Picric acid. 

Heart Alcohol, or bichromate of potash. 

Injected organs . . . Alcohol. 

Intestine Distend with chromic acid. 

Kidney Bichromate of potash. 

Lachrymal gland . . . Alcohol. 

Larynx Chromic acid. 

Liver Bichromate of potash. 

Lung ..... Distend with chromic acid. 

Mammary gland . . . Alcohol. 

Marrow of bone . . . Alcohol. 

Muscular tissue, striated . . Bichromate of potash. 

„ non-striated . Chromic acid. 

Nerve Picric acid. 

(Esophagus .... Distend with chromic acid. 

Ovary Chromic acid. 

Pancreas Alcohol. 

Retina Mtiller's fluid. 

Salivary glands .... Alcohol. 

Sclerotic and cornea . . . Alcohol, or Mtiller's fluid. 

Skin . . . . * . . Alcohol. 

» Methods of preparation required for special purposes are given in the Lessons. 

R 
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Tissue or Organ Hardening Fluid 

Spinal cord .... Bichromate of ammonia. 

Spleen ..... Bichromate of potash. 

Stomach Distend with chromic acid or with 

alcohol. 

Suprarenal capsule . . . Alcohol. 

Tendon and ligament . . Alcohol. 

Testis Alcohol. 

Thymus gland .... Alcohol. 

Thyroid gland .... Alcohol. 

Tongue Bichromate of potash. 

Tonsils Alcohol. 

Trachea Chromic acid. 

Ureter ... . . Chromic acid. 

Uterus Chromic acid. 

Tissues to be hardened in alcohol may either be placed at once in strong 
spirit (90 per cent, alcohol), or the hardening may be effected gradually, the 
tissue being placed first in weak spirit (60 per cent.) for twenty-four hours, 
then in somewhat stronger, and finally in strong spirit or absolute alcohol. 
They are ready for cutting after having been twenty-four hours in strong 
spirit. 

For tissues that are to be hardened in \ per cent, chromic acid, an immer- 
sion of firom 7 to 14 days is generally necessary ; they may then be washed 
with water, and placed in alcohol for preservation and to complete the pro- 
cess of hardening. 

Organs placed in bichromate of potash or Miiller's fluid are ready for 
sections in a fortnight or three weeks ; they may, however, be left for a much 
longer time in those fluids without deterioration. With picric acid the 
hardening process is generally complete in two or three days; the organs 
should then be washed for some hours under a tap and transferred to spirit. 

The hardening of the brain and spinal cord in bichromate of ammonia 
takes three or four weeks. These organs should not be left too long in the 
solution, since they are apt to become brittle, but sections should be prepared 
from them as soon as ready. 

In no case should the pieces of tissue to be hardened be too thick for the 
fluid readily to penetrate to every part. 

Embedding of Hardened TlMnes, and Preparation of Sections. — Sections are 
most advantageously made with some form of microtome. It is generally 
needful to support the hardened tissue whilst it is being cut, and with this 
object it is embedded in some fatty or other substance which is applied to it 
in the fluid condition and becomes solid on standing. The embedding sub- 
stance can either simply enclose the tissue, or the tissue may be soaked in 
it : the latter method is the one most commonly employed. 

The embedding substance chiefly used is paraffin. 

Embedding in paraffin, — Before being soaked in melted paraffin, the 
piece of tissue is stained with borax-carmine or haBmatoxylin, dehydrated by 
absolute alcohol, and is then soaked in turpentine. From turpentine it is 
transferred to melted paraffin, which should not be too hot, and soaked in this 
for an hour or more, according to thickness. It is then placed in any desired 
position in a paper tray or on the microtome and surrounded by melted 
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paraffin. When cold, thin sections can be cut, the paraffin dissolvea out by 
turpentine, and the sections mounted. 

Preparation of frozen sections, — The bichromate solutions are the best 
fluids to use for preserving tissues which are to be frozen in place of being 
embedded. The tissue in such cases should not be put into alcohol, but 
merely requiries to be dipped in strong gum before being placed upon the 
freezing microtome. Portions of the central nervous system need to be 
soaked in gum to which a little syrup has been added. 

Staining and mounting of sections, — The fluids most commonly employed 
for the staining of sections are : — 1. A dilute watery solution of hsBmatoxylin 
and alum ; 2. A solution of carmine ; 8. A solution of picro-carminate of am- 
monia. The time of immersion in the staining fluid varies according to the 
strength of the fluid and the mode by which the tissue has been hardened. 
The necessity of staining sections may be avoided if the piece of tissue is 
stained in bulk before embedding. For this purpose a carmine solution is 
mostly used, on account of its penetrative power, that known as bora^c-carmine 
being the best. The tissue must be left in it for twenty-four hours or more, 
and then placed in acidulated alcohol. An alcoholic solution of magenta can 
be used for staining in bulk ; from this the tissue goes into a small quantity 
of oil of cloves or into turpentine, and, after being soaked with this, into the 
melted paraffin. 

If the tissues have not been stained in bulk, the following is the order of 
transference of the sections (they are supposed, if cut from paraffin, to have 
been freed from this by immersion in turpentine) :— 

1. From turpentine to absolute alcohol (5 minutes). 

2. From alcohol to distilled water (^ minute). 

3. From distilled water to haBmatoxylin or carmine (5 minutes or more). 

4. From haematoxylin to distilled water (J minute). 
6. From distilled water to alcohol (2 or 3 minutes). 

6. From alcohol to oil of cloves (1 minute). 

7. From oil of cloves to Canada balsam. 

If the tissues have already been stained in bulk, the sections are simply 
mounted in Canada balsam after the paraffin used for embedding has been 
dissolved away from them in turpentine. 

Creosote-shellac method of mounting, — Friable sections, such as sections 
of small embryos, and ribands of sections such as are cut with many micro- 
tomes, are mounted in the following way : — The slide is smeared with a solu- 
tion of shellac in creosote, the sections are placed in this and warmed so as to 
melt their paraffin. They are thus fixed by the shellac, and the slide can be 
immersed in turpentine to remove the paraffin, and the sections then covered 
in Canada balsam. For this method the tissue should always have been pre- 
viously stained in bulk. 

Solutions employed for Staining : — 1. Solution of hcematoxylin in water. — 
Bub together in a mortar 10 grammes of powdered alum and 5 grammes of 
extract of haematoxylin with 25 cubic centimeters of 70 per cent, alcohol, 
gradually adding 100 cubic centimeters of distilled water. Decant into a 
bottle and add a drop or two of ammonia. Let the mixture stand a few 
days, occasionally shaking it. For staining, add two or three drops to a 
watch-glass full of distilled water, and filter if necessary. 

2. Grenacher's hcematoxylin, — To 160 cubic centimeters of a saturated 
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solution of alum in water, add 4 cubic centimeters of saturated solution of 
haematoxylin in alcohol. Let the mixture stand 8 days, then decant, and 
add 25 cubic centimeters of glycerine, and 26 cubic centimeters of methyhc 
alcohol. 

8. Kleinenherg'8 heBmatoxylin.— This serves better for staining in bulk. 
Saturate 70 per cent, alcohol first with calcium chloride and then with alum, 
and after filtration add six to eight volumes of 70 per cent, alcohol. 

Take a freshly prepared saturated solution of haBmatoxylin in absolute 
alcohol, and add it drop by drop to the above mixture until it is of a distinct 
purplish colour. 

This solution improves on keeping. It may if necessary be diluted with 
more of the mixture. 

When hsematoxylin solutions become red instead of blue, a trace of 
ammonia will restore the requisite colour. 

4. Carminate of ammonia. — Prepared by dissolving carmme in ammonia 
and allowing the excess of ammonia to escape by slow evaporation. The 
salt should be allowed to dry and be dissolved in water as required. 

6. PicrO'carminate of ammonia (picro-carm,ine). — To a saturated solution 
of picric acid add a strong ammoniacal solution of carmine, until a precipitate 
begins to form. Evaporate on the water-bath to |th ; filter from the sedi- 
ment and evaporate the filtrate to dryness. Make a 5 per cent, solution of 
the residue, diluting further as required. 

6. Borax-carmine. — a. Dissolve 4 grammes borax and 3 grammes 
carmine in 100 cubic centimeters of warm water. Add 100 cubic centimeters 
of 70 per cent, alcohol, filter and let stand. This solution improves on keep- 
ing. It is useful for staining in bulk. 

3. Boil 0*5 gramme carmine and 1 gramme borax in 100 cubic centi- 
meters water. Filter and add acetic acid drop by drop until the original 
violet colour becomes crimson ; then filter once more. This solution is used 
for staining sections. 

After staining with borax-carmine, the tissue should in all cases be placed 
in 70 per cent, alcohol containing 5 drops of hydrochloric acid to 100 cubic 
centimeters. 

7. Magenta. — This may be kept in solution in alcohol (0*5 to 1 per cent.) 
For fresh tissues and for sections to be mounted in glycerine, an excellent 
staining fluid is obtained by adding one or two drops to a watch-glass of water. 
For sections to be mounted in Canada balsam a solution in oil of cloves is 
used. This is best made by adding a drop of the alcoholic solution to a little 
oil of cloves in a watch-glass : the sections after being stained are washed 
in spirit of turpentine. 

8. Gentian violet. — Mix 20 cubic centimeters water with 10 cubic centi- 
meters alcohol and 10 cubic centimeters glycerine, and add to the mixture 
10 drops of a 1 per cent, solution of gentian violet in alcohol and 10 drops 
of a 25 per cent, solution of formic acid in water. 

This solution gives excellent results with fresh tissues, especially with 
epithelium. 

9. Safranin. — A saturated alcoholic solution is used for staining cell- 
nuclei. The tissue elements having been fixed by dilute chromic acid or by 
alcohol, small shreds or thin sections are placed for 12 to 24 hours in a Utile 
of the solution, mixed with half its bulk of water. The shreds are rinsed in 
absolute alcohol (which must contain no trace of free acid) until the colour is 
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washed out from everything except the nuclei ; they are then at once trans- 
ferred to turpentine, and from this are mounted in Canada balsam. 

10. Aniline blue-black. — Dissolve 1 gramme of aniline blue-black in a 
mixture of 80 parts of water with 20 of alcohol. This serves for staining the 
central nervous system either in bulk or in sections. 

11. Staining toith chloride of gold. — a. Cohnhevm'a method, — Place the 
fresh tissue for from 30 to 60 minutes in J per cent, solution of chloride of 
gold ; then wash and transfer to a large quantity of water just acidulated 
with acetic acid. Keep for 2 or 3 days in the light in a warm place. 

3. LbiuiVs method. — Place small pieces of the fresh tissue in a mixture 
of 1 part of formic acid to 2 to 4 parts of water for ^ to 1 minute ; then in 
1 per cent, chloride of gold solution for 10 to 15 minutes ; then back again into 
the formic acid mixture for 24 hours and then into pure formic acid for 24 
hours more. After removal from the gold, and whilst in the acid, the tissue 
must be kept in the dark. 

y. Ranvier^a method. — Immerse in lemon-juice for 6 to 10 minutes, then 
wash with water and place in 1 per cent, gold chloride solution for 20 minutes. 
Then treat either as in Cohnheim's or in Lowit*s method. 

12. Staining with nitrate of silver. — Wash the fresh tissue with distilled 
water; immerse in J to 1 per cent, nitrate of silver solution for 5 to 10 
minutes ; rinse with distilled water and expose to bright sunlight either in 
water, alcohol, or glycerine. 

Mounting Solutions : — 1. Saline solution. — A 0*6 per cent, solution of 
common salt is used in place of serum for mounting fresh tissues for imme- 
diate examination. 

2. A mixture of glycerine and tvater in equal parts. 

3. FarranVa solution. — Take a mixture of equal parts of glycerine and 
saturated watery solution of arsenious acid, and stir gum arabic with it until a 
thick syrupy fluid is formed. Filter. 

4. Canada balsam, from which the volatile oils have been driven ofif by 
heat, dissolved in benzole. 

^'^^^-''^ :' , - . c(.ir .". .. .'.. ^- . .,"■''■ '■•• 
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CO TTTITH the year 1886 The American Jouenal op The Medical Sciences became 

^^ V V in Great Britain the recognized organ of the profession — a position similar to 

f/^ that occupied by it in America for sixty-six years. On its announcement, this project for 

^ an intemationaJ journal was welcomed abroad with acclamation, and one hundred and 

S thirty-five of the foremost English practitioners authorized the use of their names 

St as contributors in order to aid in extending over their country the benefits which Ameri- 

aiS can medicine has enjoyed from the existence of The Joubnal during two generations' 

&■ This friendly challenge was accepted by an almost equal number of Americans, to 

^ whose proved ability this country can well afibrd to entrust her reputation. 

Q In thus becoming the medium of communication between the two nations distinguished 

^^ above all others by the practical character of their labors, The Journal undoubt- 

^^ edly forms the most efficient factor in medical progress which the world has yet seen. 

d) Already this generous spirit of rivalry has proved that the ample space devoted to 

■CS Original Artides will continue to be filled with a series of contributions unapproachable 

^" in value. 
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But it is not only in the Original Department that the Joubnal of the future will seek 
to eclipse all its efforts in the past. The mass of contributions to medical literature and 
science increases with such rapidity, that if the reader is to keep abreast with them 
the matter must be carefully sifteo. and arranged so as to enaole him to grasp it 
understandingly with the least possible expenditure of time. In the Bibliographical 
Department^ therefore, separate reviews are devoted only to works of exceptional 
importance. As a rule, new books are considered in groups of cognate subjects, the 
reviewer setting forth tersely the merits of the individual volumes Yfiih a condensed 
statement of the views of the authors. In this manner the reader is kept advised of 
the products of the press in the most convenient manner. 

A similar plan is adopted in the Qmrterly Summ^ry^of Progress, The various 
branches of medical science have been assigned to the following gentlemen, who will 
furnish well-digested rSsum^Ss of prqeress, paying special attention to clinical application : 
Anatomy, George D. Thane, M. K. C. S.; Physiology, Gerald F. Yeo.M.D.; Materia 
Medica, Therapeutics and Pharmacology, Boberts BartholoW) M. D., LL. D. ; Medicine, 
Williflm Osier, M.B.; Surgery, in America, B. J. Hall, M. D.; in Europe, Frederick 
Treves, F. B. C. S.; Ophthalmol<^, L. Webster Fox, M. D. ; Otology, (diaries H. Burnett, 
M. D.; JjBayngoiogjy «i . B(Ais Cohen, M. D.; Dennatology, Louis A. Duhring, M. D., and H. 
W. Stelwagon, M. D.; Midwifery and Gynecology, D. Bernr Hart, M. D.; Juri^rudenoe^ 
Matthew Hay, M. D.; Public Health, Shirley F. Murphy, M. B. C. S. 

The publishers feel an honest pride in thus being the means of bringing together the 
professions of the two great English-speaking peoples, and in laying before them a period- 
ical which must be universally recognized as marking a new era in medical progreas. 
Believing that it will be regarded as indispensable by all intelligent physicians on both 
sides of the Athmtk, Uiey feel themselvas warranted, by the expectsti<oii of a large in- 
crease in drculation, in maintaining the i»reflent very moderate suboer^on price, not- ' 
withstanding the greatly augpented expenditure entailed by the-chaage. 

The JouBNAii will ccmtinue to be published quarterly, as heretofore, on the first of 
January, April, July and October. 

Price, FIVE DOLLAHS Per Anniim, in Advance. 



THE MEDICAL NEWS. 

A National Weekly Periodical, containing: 28 to 32 Quarto Pages 

in Each Issue. 

THE continually increasing appreciation of The Medical News by the profession 
throughout the country, is a most gratifying recognition of the policy pursued by 
the managers of this journal in their unceasing efforts to enhance its value to the 
practitioner. 

Possessing a most efficient organization The News unites the best features of the 
medical magazine and newspaper. Its large and able Editorial Staff discusses in each 
issue the important topics of the day in a thoughtful and scholarly manner, while its 
corps of qualified reporters and correspondents, covering every medical centre, insures 
that its readers shall be promptly and thoroughly posted upon all matters of interest in 
the world of medicine. On account of the position conceded to The News, it has bec(»tte 
the medium chosen bv the leading minds of the profession for the publication of their 
most important contrioutions to medical science. The valuable instruction afforded in . 
Clinical Lectures, and the rich experience gidned in the leading Hospitals of the world 
are constantly laid before the readers of The News, while prompt and authentic reports 
of Society Proceedings are received from special reporters in various sections of the 
country by mail and Telegraph. In the paces devoted to the progress of Medical Sdenoe 
are found early notes of all important advances, gleaned from the principal journals 
of both hemispheres. Ample space is devoted to Reviews, News Items. Correspondence 
and Notes ana Queries In short, every branch of medicine is adequately represented in 
The News, and the details of plan and typography have been carefully studied in order 
to economize the time and secure the ccnnfort of the reader in every posdble way. 
Priee, FIVE DOLLABS Per Annum, in Advance. 

COMMUTATION BATE. 

To subscribers paying in advance for 1887 : — 
Amebican Joubnal op the Medical Sciences (quaartwrly) 1 To one address for $9.00 
The Medical News (weekly) j per annum. 

SPECIAL OPPBES. 

-Advance- paying subscribers to either or both of the above-named periodicals may take 
advantage of any one of the following offers: 

(1). The Medical News Visiting List for 1887, daiedj either for 80 palients 
per week (1 vol.), or for 60 patients (2 vols.), or for 90 patients (3 vols.), will be sent 
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post-paid on receipt of 75 cents per volume (regular price 11.26). (2). The Ybar-Book 
OP Treatment for 1886 will be sent on receipt of 76 cents (regular price $1.25). (3). 
An advance remittance of |10 will procure The News and The Journal for one year, 
together with any one volume of The Medical News Visiting List and The Year- 
book OP Treatment for 1886, as offered above. Subsequent volumes of The Medicai* 
News Visiting List may be procured by ckimnfie- paying subscribers for 75 cents each 
(regular price $1.26). Thumb-letter Index for quick use, 26 cents additional. 

Suhscrtbers can obtain^ at the dose of each volymCf doth covers for The Journal (o«f 
annually), and for The News (one annually), free by mail, by remittmg Ten Cents for the 
Journal cover, and Fifteen Cents for the News cover. 



' The safest mode of remittance is by bank check or postal money order, drawn to 
the order of the undersigned ; where these are not accessible, remittances for subscriptions 
may be sent at the risk of the publishers by forwarding in registered letters. Address, 

LEA BROTHERS & CO., 706 and 708 Sansom Street, Philadelphia. 

THE MBDICAL NBWS VISITING LIST FOB 1887. 

Containing Calendar for two years. Obstetric diagrams. Scheme of Dentition. Tables 
of weights and measures and comparative scales. Instructions for examining the urine. 
List of disinfectants. Table of eruptive fevers. Lists of new remedies and remedies 
not generally used, Incompatibles, Poisons and Antidotes, Artificial respiration. Table of 
doses, prepared to accord with the last revision of the U. S. Pharmacopoeia, an exte<ided 
table of Diseases and their remedies, and directions for Ligation of Arteries. Blanks 
for all records of practice and Erasable tablet. Handsomely bound in limp Morocco, with 
tuck, pencil, rubber and catheter scale. 

In response to numerous requests, The Medical News Visiting List for 1887 is 
issued in three sizes, viz. : Dated, for 30 patients per week, 1 vol. ; dated, for 60 patients, 
2 vols.: dated, for 90 patients, 3 vols.; Price per volume, |1.25. Also, furnished with 
Ready Reference Thumb-letter Index for quick use, 25 cents additional. For special 
offers, including Visiting List, see above. 

THM MEDICAL NEWS PHYSICIANS* LEDGER, 

Containing 400 pages of fine linen '^ ledger ^* paper, ruled so that all the accounts of a 
lar^e practice may be conveniently kept in it, either by single or double entry, for a lonjf 
period. Strongly bound in leather, with cloth sides, and with a patent flexible back, 
which permits it to lie perfectly flat when opened at any place. Priced $5.00. Also, 
a small special lot of same Ledger, with 300 pages. Price, $4.00. 

M4MTSHOBNE, HENBY, A. M,f M. J>., LL. D., 

Lattiiy Profeesor of Hygiene in the University of Penneylvania, 
A Conflipeetas of the Medical SoieBOes ; Containing Handbooks on Anatomy, 
Physiology, Qiemistry, Materia Medica, Pradioe ot Medicine, Surgwry and Obstetrics. 
Seocmd edition, thoroughly revised and greatly impzoved. In one large rc^al 12mo. 
Tolume of 1028 pages, with 477 illustrations. Qoth, $4.25 ; leather, $5.00. 



The object of this manual is to aflbrd a eonven- 
lent work of reference to students during the brief 
moments at their command while in aitendanee 
iq^n medical lectures. It is a favorable sign that 
it has been found necessary, in a short space of 
time, to issue a new and earemlly revised edition. 
The illustrations are very numerous and unusu- 
ally clear, and each part seems to have received 
its due share of attention. We can conceive such 
a work to be useftil, not only to students, but to 
praotitioners as well. It reflects credit upon the 



indiMtnr and enerffy of its able editor.—^oston 
Medical and Surgical Journal^ Sept. 3, 1874. 

We can say with the strictest truth that it is the 
best work of the kind with which we are ac- 
quainted. It embodies in a condensed form all 
recent contributions to practical medicine, and is 
therefore useful to every ousy practitioner through- 
out our country, besides being admirably adapted 
to the use of students of medicine. The book is 
faithfully and ably exBonted.— Charleston Medical 
Jbumai, April, 1876. 



NJEILL, JOHN, M. D., and SMITH, F. G., M. D., 

Laic Surgeon to the Penna. HbepUaL Prof, of the Institutes of Med. in the Univ. of Psnna, 

An Analytical Compendium of the Variotis Branches of Medical 
Science, for the use and examination of Students. A new edition, revised and improved. 
In one large royal 12mo. volume of 974 pages, with 974 woodcuts. Cloth, $4; leather, $4.75. 

LUDZOW, J. L., M. D., 

Consulting Physician to the Philadelphia Hospital^ etc. 

A Manual of Examinations upon Anatomy, Physiology, Surgery, Practice of 
Medicine, Obstetrics, Materia Medica, Chemistry, Pharmacy and Therapeutics. To whicn 
is added a Medical Formulary. 3d edition, thoroughly revised, and greatly enlarged. In 
one 12mo. volume of 816 pages, with 370 illustrations. Cloth, $3.25; leather, $3.75. 

The arrane^nent of this volume in the form of question and answer renders it espe- 
cially soitable for the office examination of students, and for those preparing for graduation. 
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DTJNGLmON, BOBLET, M.J>., 

Late ProfMSor offnatitutes of Medicine in the Jefferson Medical CoUege of Philadelphia. 

MEDIOAIi LEXICON; A Diotionarv of Medical Science : Gontalmiig 
a concise Explanation of the various Subjects and Terms of Anatomj, Physiology, Pathol- 
ogy, Hygiene, Therapeutics, Pharmacology, Pharmacy, Surgery, Obstetrics, Medical Juris- 
prudence and Dentistry, Notices of Climate and of Mineral Waters, Formulse for Officinal, 
Empirical and Dietetic Preparations, with the Accentuation and Etymolosy of the Terms, 
and the French and other Synonymes, so as to constitute a French as well as an English 
Medical li^icon. Edited by Kighabb J. Dukgubon, M. D. In one very large and 
handsome royal octavo volume of 1139 paffes. Cloth, $6.50 ; leather, raised bands, |7.50 ; 
very handsome hs^ Bussia» raised bands, fs. 

The object of the author, from the outset, has not been to make the work a mere lexi- 
con or dictionary of terms, but to afford under each word a condensed view of its various 
medical relations, and tiius to render the work an epitome of the existing condition of 
medical science. Starting with this view, the immense demand which has existed for the 
work has enabled him, in repeated revisions to augment its completeness and usc^fulness, 
until at length it has attained the position or a recoipahed and standard authority wherever 
the hu^B^uage is sj^ken. ^)ecial pains have been taken in the {^reparation of the present 
edition to maintain this enviable reputation. The additions to the vocabulary are more 
numerous than in any previous revision, and particular attention has been bestowed on the 
accentuation, which will be found marked on every word. The typographical arrangemei^ 
has been greatly improved, rendering reference much more eaiiy, and every care has been 
taken with the mechanicsil execution. The volume now contains the matter of at least 
four ordinaiy octavos. 

passed away, probably all of as feared lest the book 
should not matntain its plaoe in the adyancing 
science whose terms it defines. Fortonately, Dr. 
Biohard J. DungUson, haying assisted his fotner in 
the reyision of seyeral editions of the work, and 
haying been, therefore, trained in the memodi 
and imbued with the spirit of the book, has been 
able to edit it as a work of the kind should be 
edited—to carry it on steadily, without Jar or inter- 
ruption, along the grooyes of thought it has tray- 
elled during its lifetime. To show the magnitude 
of the task which Dr. Dunglison has assumed and 
carried through, it is only necessary to state that 
more than six thousand new subjects haye been 
added in the present edition.— PAuode^Md Medical 
Ttmee, Jan. 8, 1874. 

It has the rare merit that it certainly has no riyal 
in the English languase for accuracy and extent ot 
references. — Xondon Medieal Gazette, 



About the first book purchased by the medical 
student is the Medical Dictionary. The lexicon 
explanatory of technical terms is simply a Hne qua 
fion. In a science so extensiye and with such col- 
laterals as medicine, it is as much a necessity also 
to the practising physician. To meet the wants of 
students and most physicians the dictionary must 
be condensed while comprehensiye, and practical 
while perspicacious. It was because Dunglison^s 
met these Indications that it became at once the 
dictionanr of general use whereyer medicine was 
studied in the English language. In no former 
reyision haye the alterations and additions been 
BO great The chief terms haye been set in black 
letter, while the deriyatiyes follow in small caps; 
an arrangement which greatly facilitates reference. 
•"Cincinnati Lancet and Clinic. 



ICliniCf Jan. 10, 1874. 
A book of which eyery American ought to be 
proud. When the learned author of the WOTk 



HOBLYN, BICHAMD JD., M. D. 

A Dictionary of the Terms Used in Medicine and the Collateral 
Sciences. Bevised, with numerous additions, hj Isaac ELayb, M. D., late editor of 
The American Journal of the Medicetl Sdenoes. In one large royal 12mo. volume of 520 
double-columned pages. Cloth, $1.50; leather, $2.00. 

It is the best book of definitions we haye, and ought always to be upon the 8tadent*B table^-^StrntAam 
Medieal and Surgical JowmaL 

aTVJDMITTS' 8MBIB8 OF 3£JjrUAZ8. 

A Series of Fifteen Manuals, for the use of Students and Practitioners of Medicine 
and Sureery, written by eminent Teachers or Examiners, and issued in pocket-size 
12mo. volumes of 300-540 pages, richly illustrated and at a low price. Th#following vol- 
umes are now ready: Tretes^ Manual of Surgery, by various writers, in three volumes, 
each, $2; Bell's OmwaraUve Physiology and Anatomy, $2; GouLiys Surgical Diagno- 
sis, $2; Bobebtson's Physiological Physics, $2; Bbuce's Materia Medica amd H^erapeur 
tics, $1.50; Power's Human Physiol^, $1.50; Clarke and Lockwoob's Disaecton^ 
Manual, $1.50 ; Balfe's Clinical Chemistry, $1.50 ; Treves' Surgical Applied Anatomy, $2 ; 
Pepper's Surgical Pathology, $2 ; and Klein's I^emcnts of Histology, $1.50. The following 
are in press : Bellamy's Operative Surgery, Pepper's Forensic Medicine, and CuBNOW's 
Medical Applied Anatomy, For separs^ notices see index on last page. 

8BBLE8 OF CLINICAZ MANUALS. 

In arranging for this Series it has been the design of the publishers to provide the 
profession with a collection of authoritative monographs on important clinical subjects 
in a cheap and portable form. The volumes will contain about 550 pages and will be 
freely illustrated by chromo-lithographs and woodcuts. The following volumes are 
now ready: Marsh on the Jcnnts, $2; Owen on Surgical Diseases o? Children, $2; 
Morris on Surgical Diseases of the Kidney, $2.25 ; Pick on Fractures and Dishcations, $2 ; 
BuTLiN on the Tongue, $3.50; Treves on Intestinal Obstruction, $2 ; and Savage on Insan- 
ity and Allied Neuroses, $2. The following will be ready shortly: Hutchinson on 
Sh/phUis. The following are in active preparation : Carter & Frost's Ophthalmdc Surgery, 
Bryant on the Breast, Broadbent on the Pulse^ Lucas on Diseases of the Urethra, aiul 
Ball on the Bectvm and Anus. For separate notices see index on last page. 
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GBAT, MEJfItT, JF. B, 8,, 

Lecturer on Anatomy at St Oeorge*8 Hoapitalf Lond 

Anatomy, Descriptive and Surgical. The Drawings by H. V . Oabteb, M. D., 
•and Dr. Westmacott. The dissections jointly by the Authob and Dr. Gabteb. With 
an Introduction on General Anatomy and Dev^oi)ment by T. Holmes, M. A., Surgeon to 
St. George's HospitaL Edited by T. Pickering Pick, F. R. C. S., Surgeon to and I^urer 
on Anatomy at St. Gorge's Hospital, London, Examiner in Anatomy, Boyal College of 
Burgeons of England. A new American from the tenth enlarged ana improved London 
edition. To which is added the second American from the latest Enslish edition of 
Landmabbb, MBDicAii AND SuBGiCAL, by LuTHEB HoLDEN, F.R.C.S., author of 
"Human Osteology," "A Manual of Dissections," etc. In one imperial octavo volume 
of 1023 pages, with 564 lai^e and elaborate engravings on wood. Cloth, $6.00 ; leather, 
$7.00 ; very handsome half Russia, raised bands, $7.50. 

This work covers a more extended range of subjects than is customary in the ordinary 
tezt-bookSj giving not onlj the details necessary for the student, but also the application to 
those details to the i)ractioe of medicine and surgery. It thus forms both a guide for the 
learner and an admirable work of reference for the active practitioner. The engravings 
form a special feature in the work, many of them being the size of nature, nearly m 
original, and having the names of the various parts printed on the body of the cut, in 
place of figures of reference with descriptions at the foot. They thus form a complete and 
splendid series, which will greatly assist the student in forming a clear idea of Anatomy, 
jmd will also serve to refresh the memory of those who may find in the exigencies of 

Sractice the necessity of recalling the detaUs of the dissecting-room. Combining, as it 
oes, a complete Atlas of Anatomy with a thorough treatise on systematic, descriptive 
And applied Anaton^, the work will be found of great service to all physicians who receive 
students in their omces, relieving both jpreceptor and pupilof much labor inlaying the 
groundwork of a thorough medical education. 

• Landmarks, MediccU and Surgical^ hj the distinguished Anatomist, Mr. Luther Holden, 
has been appended to the present edition as it was to the previous one. This work gives 
in a clear, condensed and systematic way all the information by which the practitioner can 
determine from the external surface of the body the position of internal parts. Thus 
complete, the work, it is believed, will furnish all the assistance that can be rendered by 
>type and illustration in anatomical study. 



This well-known work comes to ns as the latest 
American from the tenth Enelish edition. As its 
title indicates^ it has passed throogh many hands 
and has received many additions and revisions. 
The work is not susceptible of more improvement. 
Taking it all in all, its size, manner of make-up, 



AaUXllX^ All ikll JIU All, IbO D12IO, lUAUUOl V/1 lUCUVO-Up, 

its character and illustrations, its general accur- 

ractical aim, and i' 

) Anatomy best adai 

ent ' "" 

Beeord, Sept. 16, 189S. 



its practical aim, and ita per- 
"' 8 Anatomy best adapted to 
and practitioner.— IfedtM^ 



There is probably no work used so universally 
bv physicians and medical students as this one. 
It is deserving of the confidence that they repose 
in it. If the present edition is compared with that 
issued two years ago, one will readily see how 
much it has been improved in that time. Many 



pages have been added to the text, especially in 
those parts that treat of histology, and many new 
cuts have been introduced and old ones modified. 



— Journal of the American MedictU Association, Sept. 
1,1883. 



Also fob sale sepabatb— 
HOLDBir, LVTHEB, F. M. C. 8., 

Surgeon to St. Bartholomew's and the Foumdling Hospitals, London. 

Landmarks^ Medical and Surgical. Second American irom the latest revised 
English edition^ with additions by W. w7 Keek, M. D., Professor of Artistic Anatomy in 
the Pennsylvania Academy of the Fine Arts, formerly Lecturer on Anatomy in the Phila- 
delphia School of Anatomy. In one handsome 12mo. volume of 148 pages. Cloth, $1.00. 

cians and surgeons is much to be encouraged. It 
inevitably leads to a progressive education of both 
the eye and the touch, by which the recognition of 
disease or the localization of injuries is vastly as- 
sisted. One thoroughly familiar with the facts here 



This little book is in 
its scope, and its cox in- 
valuable to the your ce 
they bring before hi at 
«very examination < in 
language so clear ) ht 
Almost to learn it by by 
external examinatio be 
body, with such ana sts 
as directly bear on ^ly 
^e students and yo iy- 
tician and Surgeon, !»,«». *«o*. 

The study of these Landmarks by both physi- 



the eye and the touch, by which the recognition of 
disease or the localization of injuries is vastly as- 
sisted. One thoroughly familiar with the facts here 
taught is capable of a degree of accuracy and a 
confidence of certainty which is otherwise unat- 
tainable. We cordially recommend the Landmarks 
to the attention of every physician who has not 
yet provided himself with a copy of this usefUl, 
pracncal guide to the correct j>lacing of all the 
anatomical parts and organs.— Cbnodallfediea; and 
Surgical Journal, Dec. 1881. 



WILSON, BBASMVS, F. B. 8. 

A System of Human Anatomy, General and Special. Edited by W. H. 
GoBBECHT, M. D., Professor of General and Surgical Anatomy in the Medical College of 
Ohio. In one large and handsome octavo volume of 616 pages, with 397 illustrations, 
aoth, $4.00; leather, $5.00. 

€ZFZJJfD, JOHJ!r,M.I).,F.B.8., 

Professor of Anatomy and Physiology in Queen's (Allege, Qalway. 

A Directory for the Dissection of the Human Body. In one 12ma 
▼olume of 178 pages. Cloth, $1.26. 
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ALLEir, HABItlSON, M. D., 

Profe98or oj Physiology in the Umversity of Pennsylvania, 

A System of Human Anatomy, Including Its Medical and Surgical 
Belations. For the use of Practitioners and Students of Medicine. With an Intzo- 
ductorjr Section on Histoiogy. By E. O. Shakespeare, M. D., Ophthalmologist to 
the Philadelphia Hospital. Comprising 813 double-columned quarto pages, with 380 
illostrations on 109 full page lithographic plates, many of which are in colors, and 241 
Migrayix^ in the text. In six Sections, each in a portfolio. Section I. HjsrouoQT. 
Section II. Boites and Joints. Section HI. Muscles and Fascls. Section IV. 
Abteries, Veins and Lymphatics. Section V. Nebvous System. Section VI. 
Organs op Sense, op Digestion and Gbnito-Ubinary Organs, Embryology^ 
Development, Teratology, Sitpebpicial Anatomy, Post-Mobtem Examinations^ 
AND Genebal and Clinical INDEXES. Price per Section, $3.50; alf» hound in one 
Tolume, cloth, $23.00 ; very handsome half Rineia, raised bands and c^>en \mckf $25.00. 
For mle by tubscription only. Apply to the Publishers. 

Extract flrom Introduction. 

It is the design of this book to present the facts of human anatomy in the manner best 
Baited to the requirements of the student and the practitioner of medicine. The author 
believes that such a book is needed, inasmuch as no treatise, as far as he knows, containi^ in 
addition to the text descriptive of the subject, a systematic presentation of such anatomical 
£Eu;t8 as can be applied to practice. 

A book whidi will be at once accurate in statement and concise in terms ; which will be 
an acceptable expression of the present state of the science of anatomy ; which will exclude 
nothinf^ that can be made applicable to the medical art, and which will thus embrace all 
of surgical importance, while omitting nothing of value to clinical medicine, — ^would appear 
to have an excuse for existence in a country where most surgeons are general practitioners,, 
and where there are few general practitioners who have no interest in surgery. 

care, and are simply superb. There is as muc^ 



It is to be considered a study of applied anatomy 
In its widest sense— a systematic presentation of 
mch anatomical iinets as can be applied to the 
practice of medicine as well as of sui«ery. Our 
author is concise, accurate and practical in his 
statements, and succeeds admirably in inftising 
an interest into the study of what is generally con- 
sidered a dry subject. The department of Histol- 
ogy is treated in a masterly manner, and the 
around is travelled oyer by one thoroughly fiunil- 
lar with it. The illustrations are made with great 



of practical application of anatomical points to- 
^e every-day wants ef the medicid olikician a» 
to those of tne opexa^g surgeon. In foot, few 

f general practitioners wUfread the work without a 
eeling of surprised gratification that so many 
points, concerning which they may never haye 
thought before are so well presented for their con* 
sideratlon. It is a work which is destined to be 
the best of its kind in any language.— Jtfedieol 
iJ6Cord,Nov.25,1882. ^ 



CLAJRKE,W.B.,F.B.C.8. Jb LOCKWOOD,C.B.,F.B.C.S. 

DtimonMtrmton of AnaUmyai St, BartholatnwfB EotpUat Medical School, London. 
The Dissector's Manual. In one pocket-size 12mo. volume of 396 pages, with 
49 illustrations. Limp cloth, red edges, $1.50. See Stvdmt^ Series of Moffmalsj page 4. 



This is a yery excellent manual for the use of the 
student who desires to learn anatomy. The meth- 
ods of demonstration seem to us yery satisfactory. 
There are many woodcuts which, for the most 



part, are good and instructiye. The book is neai 
and conyenient. We are glad to recommend it— 
Boston MmMoal and SurfietU Jotmtal, Jan. 17, 18M. 



TRMVES, FREDERICK, F. B. C. S,, 

Senior Demonetrator of Anatomy and Aseietant Surgeon at the London HoepHaL 
Surgical Applied Anatomy. In one pocket-size 12mo. volume of 540 page^ 
with 61 illustrations. Limp cloth, red edges, $2.00. See SbuderUtf Series of Manuals, 
page 4. 

Siiickened by daily use as a teacher and practi- 
oner, has enabled our author to prepare a work 



He has produced a work which will command a 
larger circle of readers than the class for which it 
was written. This union of a thorough, practical 
acquaintance with these fundamental branches. 



which it would be a most difficult task to excel.— 
The American PractitioneTf Feb. 1884. 



CITRNOW, JOHW, M. D., F. B. C. F., 

Prqfeseor of Anatomy at King's College, Physician at King's College SospitaL 
Medical Applied Anatomy. In one podcet*size 12mo. volume. 
See Student^ Series of Manuals, page 4. 



Preparimg.. 



BBLLAMY, BDWABB, F. B. C. S., 

Senior Assistant-Surgeon to the Charing- Cfross Hospital, L(mdon. 

The Student's Guide to Sureical Anatomy : Being a Description of the 
most Important Surgical Regions of the Human Body, and intended as an Introduction to 
operative Surgery. In one 12mo. volume of 300 pages, with 50 illustrations. Cloth, $2.25. 



HARTSHORNE'8 HANDBOOK OP ANATOMY 
AND PHYSIOLOGY. Second edition, revised. 
In one royal 12mo. volume of 810 pages, with 220 
woodcuts. Cloth, IL ;& 



HORNER'S SPECIAL ANATOMY AND HISTOL- 
OGY. Eighth edition, extensively revised and 
modified. In two octavo volumes of 2007 pagea* 
with 320 woodcuts. Cloth,|6.00. 
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jyBAPHJR, JOHN C, M. I)., LL. I)., 

Professor of Chemistry in the University of the City of New York. 

Medical Physios. A Text-book for Students and Practitioners of Medicine. In 
one octavo volume of 734 pages, with 376 woodcuts, mostly original. Cloth, $4. 

FROM THE PREFACE. 

The fact that a knowledge of Physics is indispensable to a thorough understanding of 
Medicine has not been as fully realized in this country as in Europe, where the admirable 
works of Desplats and Gariel, of Robertson and of numerous German writers constitute a 
branch of educational literature to which we can show no parallel. A full appreciation 
of this the author trusts will be sufficient justification for placing in book form the sub- 
stance of his lectures on this department of science, delivered during many years at the 
University of the City of New York. 

Broadly speaking, this work aims to impart a knowledge of the relations existing 
between Physics and Medicine in their latest state of development, and to embody in the 
pursuit of this object whatever experience the author has gained during a long period of 
teaching t^is special branch of applied science. 



This elegant and useful work bears ample testi- 
mony to the learning and good judgment of the 
author. He has fitted his work admirably to the 
«zigencies of the situation by presenting the 
reader with brief, clear and simple statements of 
•uch propositions as he is by necessity required to 
master. The subject matter is well arranged, 
liberally illustrated and carefully indexed. That 
it will take rank at once among the text-books is 
oertain, and it is to be hoped that it will find a 
place upon the shelf of the practical physician, 
where, as a book of reference, it will be found 
useful and agreeable.— XouistnWe Medical News, 
September 26, 1886. 

Certainly we have no text-book as ftill as the ex- 
cellent one he has prepared. It begins with a 
statement of the properties of matter and energy. 
After these the special departments of physics are 



explained, acoustics, optics, heat, electricity and 
magnetism, closing with a section on electro- 
biology. The applications of all these to physiology 
and medicine are kept constantly in view. Tm 
text is amply illustrated and the many difficult 
points of the subject are brought forward with re- 
markable clearness and ability.— Jlfedicoi and Surg^ 
ieal Reporter^ July 18, 1885. 

That this work will greatly facilitate the study 
of medical physics is apparent upon even a mere 
cursory examination. It Is marked by that scien- 
tific accuracy which always characterizes Dr. 
Draper's writings. Its peculiar value lies in the 
fact that it is written from the standpoint of the 
medical man. Hence much is omitted that ap- 
pears in a mere treatise on physical science, while 
much is inserted of peculiar value to the physi- 
ciBn.— Medical Record, August 22, 1885. 



BOBBBTSON, J. McOBEGOB, M. A., M. B., 

Muirhead Demonstrator of Physiology^ University of Glasgow. 
Physiological Physics. In one 12mo. volume of 537 pages, with 219 illustra- 
tions. Limp cloth, $2.00. See Students' Series of Manwcds, page 4. 

The title of this work sufficiently explains the 
nature of its contents. It is designed as a man- 
ual for the student of medicine, an auxiliary to 



his text-book in physiology, and it would be particu- 
larly useful as a guide to his laboratory experi- 



ments. It will be found of great yalue to the 
practitioner. It is a careftilly prepared book of 
reference, concise and accurate, and as such we 
heartil; * ' 



Medx 



rtily recommend it— Jbumoi of the Amerieam 

lical Association, Dec. 6, 1884. 



J) ALTON, JOHN C, M. J>., 

Professor Emeritus of Physiology in the College of Physicians and Surgeons, New York. 
Doctrines of the Circulation of the Blood. A History of Physiological 
Opinion and Discovery in regard to the Circulation of the Blood. In one handsome 
12mo. volume of 293 pages. Cloth, $2. 



Dr. Dalton's work is the fruit of the deep research 
•of a cultured mind, and to the busy practitioner it 
•cannot fail to be a source of instruction. It will 
inspire him with a feeling of gratitute and admir- 
ation for those plodding workers of olden times, 
who laid the foundation of the magnificent temple 
of medical science as it now stands.— i\r(eu> Orleans 
Medical and Surgical Journal^ Aug. 1885. 

In the progress of physiological study no fact 
was of greater moment, none more completely 



reyolutlonlzed the theories of teachers, than the 
discovery of the circulation of the blood. This 
explains the extraordinary interest it has to all 
medical historians. The volume before us is one 
of three or four which have been written within a 
few years by American physicians. It is in several 
respects the most complete. The volume, though 
small in size, is one of the most creditable con- 
tributions from an American pen to medical history 
that has appeared.— if ed. d Surg. Bep., Dec. 6, 1884. 



BBLL. B. JBFBBET, M. A., 

Professor of Comparative Anatomy at King's College, London. 

Comparative Physiology and Anatomy. In one 12mo. volume of 561 pages, 
with 229 illustrations. Limp cloth, $2.00. See Student^ Series of Manuals, page 4. 

The manual Is preeminently a student's book— 
elear and simple in language and arrangement. 
Tj. 1 11 -_ J abundantly illustrated, and is read- 
On the whole we consider 



it the best work in existence in the English 
language to place in the hands of the medieal 
student — Bristol Medico-ChirurgiccU Journal, Mar., 



It is well and abundant!; 
•ble and interesting. 

BLLIS, GBOBGB TTNEB, 

Emeritus Professor of Anatomy in University College, London. 

Demonstrations of Anatomy. Beine a Guide to the Knowledge of the 
Human Body by Dissection. From the eighth and revised London edition. In one very 
liandsome octavo volume of 716 pages, with 249 illustrations. Cloth, $4.25 ; leather, $5.25. 

MOBEBT8, JOHW B., A. JK, M. D., 

Prof, of Applied Anat. and Oper. Surg, in Phila. Polyclinic and Coll. for Graduates in Medicine. 
The Compend of Anatomy. For use in the dissecting-room and in preparing 
for examinations. In one 16mo. volume of 196 pages. Limp cloth, 75 cents. 
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CSAI>MAJ!r, HENBT €., M. D., 

Professor of InstituUt of Medicine and Medical Jurisprudence in the Jefferson Medical CoUege of 
Fhtladelphta, 

A Treatise on Human Physiology. In one handsome octavo volume of 
about 900 pages, profusely illustrated. In press. 

D ALTON, JOHN C, M. D., 

Professor of Physiology in the CoUege of Physicians and Surgeons, New York, etc 

A Treatise on Human Physiology. Designed for the use of Students and 
Practitioners of Medicine. Seventh edition, thoroughly revised and rewritten. In one 
verv handsome octavo volume of 722 page& with 252 ^autifiil ennuvings on wood. Cloth, 
$5.00; leather, $6.00; very handsome ludtKussia, raised bands, 16.50. 

This edition of Dr. Dalton'B well-known work 
bears eyidenee of haTing been thoroughly and 
carexdllv reyised. From the first appearance of 
the book it has been a fkrorite, owing as well to 
the aathor*8 renown as an oral teacher as to the 



charm of simplicity with which, as a writer, he 
§}WK^8 saoceeas in investing even intricate sub- 
jects It must be gratiiVing to him to observe the 
frequencv with wmch his work,written for students 
andpractiti<mers, is quoted by other writers on 
physiology. This fact attests its value, and, in 
great measure, its originality. It now needs no 
such seal of approbation, however, for the thou- 
sands who have studied it in its various editions 
have never been in any doubt as to its sterling 
worth.— i\r. F. Medical Journal and Obstetrical Ec- 
view, Oct. 1882. 

Professor Dalton*s well-known and deservedly- 
appreciated work has long passed the stage at 



which it could be reviewed in the ordinary sense. 
The work is eminently one for the medical prac- 
titioner, since it treats most fully of those branches 
of physiology which have a direct bearing on the 
diagnosis and treatment of disease. The work ia 
one which we can highly recommend to all our 
TesdeTB.—Dublin Journal of Medical Science, Feb.'83. 

Certainly no physiological work as ever issued . 
from the press that presented its subject-matter iB 
a clearer and more attractive light. Almost every 
page bears evidence of the exhaustive revision 
that has taken nlaoe. The material is placed in a 
more compact form, yet its delightftU charm is re- 
tained, and no subfeot is thrown into obscurity. 
Altogether this edition is far in advance of any 
previous one, and will tend to keep the profession 
posted as to the most recent auditions to our 

" ' ' leal knowledge.— ifieA^on Medical News, 



physiologic 
April, 1882. 



F08TMB, MICSAJEL, M. D., F. B. 8., 

Prelector in Physiology and FeUow of Trinity College, Cambridge, England. 
Text-Book of Physiology. Third American from the fourth English edition^ 
with notes and additions hj E. T. Keichbrt, M. D., Professor of Physiology in the Uni- 
versity of Pennsylvania. In one handsome royal 12mo. volume of 908 pages, with 271 
illustrations. Cloth, $3.25 ; leather, $3.75. 



I>r. Foster's work upon physiology is so well- 
known as a text-book in this country, that it needs 
but little to be said in regard to it. There is 
scarcely a medical college in the United States 
where it is not in the hands of the students. The 
author, more than any other writer with whom 
we are acquainted, seems to understand what 
portions ofthe science are essential for students 



to know and what may be passed over by them a» 
not important From the beginning to the end» 
physiofosy is taught in a systematic manner. To 
this thira American edition numerous additions, 
corrections and alterations have been made, so 
thiU in its present form the usefhlness of the bo<^ 
will be found to be much increased.— Om«innaf» 
Medical News, July 1886. 



POWHB, HjENBT, M. B., F. B. C. 8., 

Bxaminer in Physiology, Royal CoUege of Surgeons of England, ^ 

Human Physiology. In one handsome pocket-size 12mo. volume of 896 pages, 
with 47 illustrations. Cloth, $1.50. Bee Stvdentt^ Series of Mcmucds, page 4. 



The preminent character of this work is that of 
Judicious condensation, in which an able and suc- 
cessfhl effort appears to have been made by its 
accomplished author to teach the greatest number 
of facts in the fewest possible words. The result 
is a specimen of concentrated intellectual pabu- 
lum seldom surpassed, which ought to be care- 
ftiUy in^^ested and digested by every practitioner 
who desires to keep himself well informed upon 
this most progressive of the medical sciences. 
The volume is one which we cordially recommend 



to every one of our readers.— 7%e Ameritan Jour- 
nal of the Medical Sciences, October, 1884. 

This little work is deserving of the highest 
praise, and we can hardly conceive how the main 
lacts of this science could have been more clearly 
or concisely stated. The price offhe work is such 
as to place it within the reach of all, while the ex- 
cellence of its text will certainly secure for it most 
fovorable commendation. — Cincinnati Lancet -and 
CUnic, Feb. 16, 1884. 



SIMON, W., Ph. D., M. D., 

Professor of Chemistry and Toxicology in th« Cbttege of Phytieians emd Surgeons, Baltimore, emd 
Professor of Chemistry %n the Maryland College of Pharmacy, 

Manual of Chemistry. A Guide to Lectures and Laboratory work for Beginners 
in Chemistry. A Text-book, specially adapted for Students of Phamuunr and Medicine. 
In one 8vo. vol. of 410 pp., with 16 woodcuts and 7 plates, mostly of actual deposits^ 
with colors illustrating 56 of the most important chemi(»l reactions. Cloth, $3.00; alfo 
without plates, cloth, $2.50. 



This book supplies a want long felt by students 
of medicine and pharmacy, ana is a concise but 
thorough treatise on the subject The long expe- 
rience of the author as a teacher in schools of 
medicine and pharmacy is conspicuous in the 
perfect adaptation of the work to the special needs 
of the student of these branches. The colored 



plates, beautiftilly executed, illustrating preohil- 
tates of various reactions, form a novel and valu- 
able feature of the book, and cannot fikil to be ap- 
preciated by both student and teacher as a help 
over the hard places of the science.— Jfoi^ytoiia 
Medical Journal, Nov. 22 1884. 



Wdhler's Outlines of Organic Chemistry. Edited by Frmo. Translated 
by Iba Bemsen, M. D., Ph. D. In one 12mo. volume of 550 pages. Cloth, $3. 

GARPENfEB'S PRIZE ESSAY ONTHEUSEANI> 
Abusb or Alcohouo Liquors ih Hkalth axd Dis- 
XASK. With explanationsof scientific words. Small 
12mo. 178 pages. Cloth, 60 cents. 

GALLOWAY'S QUALITATIVE ANALYSIS. 



LBHMANITS MANUAL OP CHEMICAL PHYS- 
IOLOGY. In one octavo volume of 827 pages, 
with 41 illustrations. Cloth, $2.26. 

CARPENTER'S HUMAN PHYSIOLOGY. Edited 
by HxNRT PowKE. In one octavo volume. 
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fbanjkijAnj>,m.,j). c.l.,f.b.8.,&ja:pp, f.b,,f.i. c. 



Professor of Chemistry in the Normal School 
of Scisnee, London, 



Assist, Prof, of Chemistrv in the Nortnal 
School of SeieneSf London, 



Inorganic Chemistry. In one handsome octavo volume of 677 pages with 51 
woodcats and 2 plates. Cloth, |3.75 ; leather, $4.75. 



This work should supersede other works of its 
«1«8S in the medioftl colleges. It is certainlv better 
adapted than any work upon ohemisti7,with which 
we are acquainted, to impart that oiear and ftili 
knowledge of the science which students of med- 
icine should haye. Physicians who feel that their 
chemical knowledge is behind the times, would 
do well to dcTote some of their leisure time to the 
«tudy of this work. The descriptions and demon- 
atrauons are made so plain that there is no diffi- 
culty in understanding ttiem.— Cincinnati Medical 
News, January, 1886. 



This excellent treatise will not fail to take its 
place as one of the yery best on the subject of 
which it treats. We haye been much pleased 
with the comprehensiye and lucid manner in 
which the difficulties of chemical notation and 
nomenclature haye been cleared up by the writers. 
It shows on eyery pase that the problem of 
rendering the obscurities of this science easy 
of comprehension has long and suocessftilly 
engaged the attention of the authors.— if«iiea{ 
' Beporter, October 81, 1886. 



JFOWJSTES, QEOJtGB, JPh. D. 

A Manual of Elementary Chemistry; Theoretical and Practical Em- 
bodying Watts' Physical Inorganie Chemiiiry. S^ew American edition. In one large 
royal 12mo. volume of 1061 pages, with 168 illustrations on wood and a colored plate, 
doth, 12.75; leather, $3.25. 



Fownsf Chemistry has been a standard text- 
tK>ok upon chemistry for many years. Its merits 
are yenr fully known by chemists and physicians 
••yerywhere In this country and in England. As 
ihe science has advanced by the making of new 
discoyeries, the work has been reyised so as to 
keep it abreast of the times. It has steadily 
maintained its position as a text-book with medi- 
cal students. In this work are treated ftilly : Heat, 
Light and Electricity, including Magnetism. The 
influence exerted by these forces in chemical 
action upon health and disease, etc., is of the most 
important kind, and should be ftuniliar to eyery 
medical practitioner. We can commend the 
work as one of the yery best text-books upon 



chemistry extant— OlrM<fifiati MedAcal News, Oo- 
tober, 1886. 

Of all the works on chemistry intended for the 
use of medical students, Fownes* Chemistry it 
perhaps the most widely used. Its popularify it 
Dased upon its excellence. This last edition con- 
tains all of the material found in the preyious, 
and it is also enriched by the addition of Watts* 
Physical and Inorganie Chemistry. All of the mat- 
ter is brought to the present standpoint of chemi- 
cal knowledge. We may safely predict for this 
work a continuance of the fame and tiayor it enjoys 
among medical students.— i^T^io Orleans Medical 
andSiirgical Journal, March, 1886. 



ATTFIBLD, JOHN, Ph. D., 

Professor of Practical Chemistry to ihe PharmaceuUcal Society of Qreat Britain, etc 

Chemistry. G^eneral, Medical and Fharmaoeutical; Including the Chem- 
istry of the U. o. PharmacopGeia. A Manual of the General Principles of the Science, 
and their Application to Medicine and Pharmacy. A new American, from the tenth 
English edition, specially revised by the Author. In one handsome royal 12mo. volume 
of 728 pages, with 87 illustrations. Qoth, $2.50; leather, $3.00. 

to put himself in the student's place and to appr»- 
ciato his state of mind.— ilmtfrtcon Chemical Jour' 
nal, April, 1884. 

It is a book on which too much praise cannot be 
bestowed. As a text-book for medical schools It 
is unsurpassable in the present state of chemical 
science, and haying been prepared with a special 
yiew towards medicine and pharmacy, it is alike 
indispensable to all persons engaged in those de- 
partments of science. It includes the whole 



A text-book which passes through ten editions 
in sixteen years must have good qualities. This 



remark is certainly applicable to Attfield*s Chem- 
istry, a book which is so well known that it is 
hardly necessary to do more than note the appear- 
ance of this new and improyed edition. It seems, 
howeyer, desirable to point out that feature of ^e 
book which, in all probability, has made it so 
popular. There can oe little doubt that it is its 
woroughly practical character, the expression 
beinff used in its best sense. The author under- 
«tanas what the student ought to learn, and is able 



chemistry of the last Pharmacopoeia.— Pkie^ JTscK- 
cal and Surffieal Journal, Jan. 1884. 



BZOXAM, CHARLES i.. 

Professor of Chemistry in Kin^s College, London, 

Chemistry, Inorganic and Orflranio. New American from the fifth Lon^ 
don edition, thoroughly revised and much improved. In one very handsome octavo 
volume of 727 pages, with 292 illustrations. Clotn, $3.75 ; leather, $4.75. 



Oomment flrom us on this standard work is al- 
most superfluous. It differs widely in scope and 
«im f^om that of Attfleld, and in its way is equally 
beyond criticism. It adopts the most direct meth- 
ods in stating the principles, hypotheses and fieicts 
of the science. Its language is so terse and lucid, 
imd its arrangement of matter so logical in se- 
quence that the student never has occasion to 
•complain that chemistry is a hard study. Much 
«ttentionis paid to experimental illustrations of 
chemical principles and phenomena, and the 
mode of conducting these experiments. The book 
maintains theposinon it has always held as one of 



the best manuals of general chemistry fn the Eng- 
lish language.— Detroit Lancet, Feb. 1884. 

Professor Bloxam's book is a yery satisfactory 
one. We know of no treatise on chemistry which 
contains so much practical information in the 
same number of pages. The book can be readily 
adapted not only to the needs of those who desire 
a tolerably complete course of chemistry, but also 
to the needs of those who desire only a general 
knowledge of the subject We take pleasure in 
recommendinjg thi^ work both as a satisfactory 
text- book, and s sauseful book of reference.— Bos- 
ton Medical and Surgical Journal, June 19, 1884. 



BBM8EN, IBA, M. 2>., I>h. 2>., 

Professor of Chemistry in the Johns Hopkins University, Baltimore. 

Prinoii)les of Theoretical Chemistry, with special reference to the Ck>nstita- 
tion of Chemical Compounds. New (third) and revised edition. In one handsome ropl. 
12mo. volume of about 250 pages. Preparing, 
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CHARLES, T. CBANSTOUN, M. B., F. C. 8., M. 8., 

. Formerly Astt. Prof, and Dtmonst of Chemistry and Chemical Physics, Queen's CoUege, Belfast 

The Elements of FhysiolORical and Fatholo^ioal Chemistry. A 
Handbook for Medical Students and Practitioners. Containing a general account of 
Nutrition, Foods and Dig^tion, and the Chemistry of the Tissues, Oigans, Secretions and 
Excretions of the Bodj in Health and in Disease. Together with the methods for pre- 
paring or separating their chief constituents, as also for their examination in detail, and 
an outline syllabus of a practical course of instruction for students. In one handscMne octavo 
volume of 463 pages, with 38 woodcuts and 1 colored plate. Cloth, |3.50. 



This is", we believe, the first complete work of 
the kind in the English language, and may well 
serve to show what progress is oeing made in medi- 
cine. The student will find condensed in one vol- 
ume such a store of knowledge as would formerly 
have cost him much reading to gather. The book 
will fully repay anyone to read, and every library 
should have it for reference.— ^eu> Orleans Medical 
at^ Surgical Journal ^ April, 1886. 

Dr. Charles is fully impressed with the import- 
ance and practical reach of lii s subject, and he 



has treated it in a competent and instructive man- 
ner. We cannot recommend a better book ttian 
the present. In fact, it fills a gap in medical text- 
books, and that is a tiling which can rarely be said 
nowadays. Dr. Cliarles nas devoted much space 
to the elucidation of urinary mysteries. He does 
this with much detail, and yet in a practical and 
intelligible manner. In fact the author has filled 
his book with many practical hinia,^ Msdical Beo' 
ordj December 20, 1884. 



HOFFMANN, F., A.M.9 JPh.l>., & POWEJt F.B., Fh.D., 

Public Analyst to theStaU of New Tork, Prof, of AnaL Chem. in the PhU. Coll. of Pharmacy, 

A Manual of Chemical Analysis, as applied to the Examination of Medicinal 
Chemicals and their Preparations. Beine a Guide for the Determination of their Identity 
and Quality, and for the Detection of Impurities and Adulterations. For the use of 
Pharmacists, Physicians^ Druggists and Manufacturing Chemists, and Pharmaceutical and 
Medical Students. Third edition, entirely rewritten and mucn enlarged. In one yery 
handsome octavo volume of 621 pages, with 179 illustrations. Cloth, $4.25. 



We congratulate the aathor on the appearance 
of the third edition of this work, published for the 
first time in this country also, it is admirable and 
the information it undertakes to supply is both 
•ztensive and trustworthy. The selection of pro- 
cesses for determining the purity of the substan- 
eea of which it treats Is excellent and the descrip- 



tion of them singalarly explicit. Moreover, it i9 
exceptionally free ft*om typographical errors. Wc 
have no hesitation in recommending it to those 
who are engagrad either in the manufooture or the 
testing of medicinal chemicals. — London I^utrmo' 
ceuticM Journal and TrcmsaetionSf 1883. 



CLOWES, FJRANK, D. So., London, 

Senior S^enee-Master at the High School, Ne»eastlo-under-l4flne, etc 

An Elementary Treatise ^on Praotioal Chemistry and Qualitative 
Inorganic AnalYsis. Specially adapted for use in t^e Xiaboratories of Schools and 
Colleges and by Beginners, xhird American from the fourth and revised English edition. 
In one very handsome royal I2mo. volume of 387 pages, with 55 illustrations, doth, 
f2.50. 

for chemical work, he gradoally unfolds the tub- 

iect ft'om its simpler to its more complex divisions. 
:t Is the most readable book of the kind we have 
yet seen, and is witiuMit doubt a systematie, 
intelligible and Ailly equipped laboratory guide 
and textpbook.— JTsdiea^ Aeeord, July 18, 1886. 



We may simply repeat the favorable opinion 
... , njt^j-'^ — •• - - 

^ rk. itispn 

aims, and accurate and concise in its statements. 



which we expressed 
preyious edition of this work. 



the examination of the 
It is practical in its 



^American Journal of Pharmacy, August, 1885. 

The style is clear, the language terse and vigor- 
ous. Beginning with a list of apparatus necessary 



MALFM, CHABLM8 H., M. J>., F. B. C. P., 

Assistant Physician at the London Hospital, 

Clinical Chemistry. In one pockei 
illustrations. Limp cloth, red edges, |1.50. 
This is one of the most instructive little works 
that we have met with in a long time. The author 



is a physician and physiologist as well as a chem- 
ist, consequently the book is unqualifiedly prao- 
ti(»l, telling the physician Just wnat he ought to 
know, of the applications of chemistry in medi- 



it-nze 1^0. volume of 314 pages, with 16 
See Student^ Series of Ma/nvaU^ page 4. 
cine. Dr. Ralfe is thoroughly acquainted with the 
latest contributions to hia scdenoe, and it is qutte 
refreshing to find the subject dealt with so clearly 
and simply, yet in such evident harmony with the 
modem scientific methods and sfiirit.— Jfedteol 
Bec&rd, February 2, 1884. 



CLA88EN, ALEXAJTDEB, 

Professor in ike Royal PoJ^fteehmie School, Aix4arChapeUe, 

Elementary Quantitative Analysis. Translated, with notes and additlonfl, by 
Edoab F. Smith. Ph. D., Assistant Professor of Chemistry in the Towne Scientific Sdiool> 
University of Penna. In one 12mo. volume of 324 pages, with 36 illost. doth, $2.00. 



It is probably the best manual of an elementary 
nature extant, insomuch as its methods are the 
best It teaches by examples, commencing with 
■ingle determinations, followed by separations. 



and then adTancing to the analysis of ininerals and 
such products as ace met with in applied chemis- 
try. It is an indispensable book for students in 
chemistry.— ^o«ton Journal of Chemistry, Oct 1878. 



GBEENM, WILLIAM M., M. D., 

Demonstrator of Chemistry in the Medical Department of the UnlvertUy of Penntylvania, 
A Manual of Medical Chemistry. For the use of Students. Based upon Bow- 
man's Medical Chemistry. In one 12mo. volume of 310 pages, with 74 illus. Cloth, |1.75; 



It is a concise manual of three hundred pages, 
giying; an excellent summary of the best methods 
of analysing the liquids and solids of the body, both 
tar the estimation of their normal constituents and 



the recognition of compounds due to pathological 
conditions. The detection of poisons is treated 
with sufficient ftilness for the purpose of tbaatn* 
dent or practitioner.— Boston JL of Chem. June.^MI. 
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BBUNTON, T, LAUDEB, M.D., J>.Sc., F.B.8., F.B.C.:P., 

Leetwer on Materia Mediea and Therapeutics at St. Bartholometo'i Hospital, London^ etc, 

A Text-book of Pharmacology, Therapeutics and Materia Mediea; 

Including the Pharmacy, the Physiological Action and the Therapeutical Uses of Drugs. 
In one handsome octavo vdume of 1033 pages, with 188 illustrations. Cloth, |5.50; 
leather, $6.50. 

It is a scientific treatise worUiy to be ranked with 
-the highest productions in physiology, either in 
oar own or any other language. Eyerything is 
practical, the dry, hard facts of physiology being 
pressed into service and applied to the treatment 
-of the commonest complunts. The information 
is BO systematically arranged that it is available 
for immediate use. The index is so carefully 
compiled that a reference to any special point is 
«t once obtainable. Dr. Brunton is never satisfied 
with vague generalities, but gives clear and pre- 
cise directions for prescribing the various drugs 
and preparations. We congratulate students on 
being at last placed in possession of a scientific 
treatise of enormous practical importance.— 7^ 
London LaneeU June 27, 1885. 

Of all the numerous publications of this year 



upon the- siil]i)ect of Pharmacology the compre- 
hensive work of Brunton is clearly the most 
important, and is beyond question the foremost 
English handbook of Materia Mediea and Thera- 
peutics since the appearance of Pereira*8 Elements 
of Materia Mediea in 1842. It is original both in 
the arrangement of the subjects and in the mode 
of treatment, and develops in a comprehensive 
manner the foundation principles of tne science 
of Pharmacology without leaving the needs of the 
practitioner out of sight for an Instant * In fact, 
the author has written a book which deserves to 
be known far beyond the boundaries of England, 
and can serve as a model for the pharmacological 
works of the continent on account of its happy ' 
combination of theory with practice.— FtreAow't ' 
Jahresberichtf Berlin, 1886. / 



BABTHOLOW, BOBJEBT8, A. M., M. I>., ii. !>., 

Professor of Materia Mediea and General Therapeutics in the J^erson Medical College of Phila- 
delphia, * I 

New Bemedies of Indigenous Sonroe: Their Physiological Actions and 
Therapeutical Uses. In one octavo volume of about 300 pages. iVeparing. ' 

PABBI8S, BDWABn, 

Late Professor of the Theory and Practice of Pharmacy in t?ie Philadelphia OoUege of Pharmacy. 
A Treatise on Fharmacy : designed as a Text-book for the Student, and as a 
Guide for the Physician and Pharmaceutist. With many Formula and Prescriptions. 
Fifth edition, thoroughly revised, by Thomas S. WnsGAin), Ph. G. In one handsome 
octavo volume of 1093 pages, with 256 illustrations. Cloth, (5 ; leather, $6. 

Each page bears evidence of the care bestowed 
upon It, and conveys valuable information from 
the rich store of the editor's experience. In fact, 
all that relates to practical pharmacy— apparatus, 
recesses and dispensing— has been arranged ana 
[escribed with clearness in its various aspects, so 



No thorough-goins pharmacist will fkil to possess 
imself of so useful a guide to practice, and no 
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physician who properly estimates the value of an 
accurate knowledge of the remedial agents em- 
ployed by him in daily practice, so far as their 
miscibility, compatibility and most effective meth- 
ods of combination are concerned, can afford to 
leave this work out of the list of their works of 
reference. The country practitioner, who must 
-always be in a measure h . . «. 

dnd it indispensable. * 
March 29, 18»l. 

This well-known work presents itself now based 
upon the recently revised new Pharmacopoeia. 



itry practitioner, who must 
re his own pharmacist will 
i.^Loui8ville Medical News, 



S recesses and dispensing— has been arranged i 
escribed with clearness in its various aspects, . 
as to afford aid and advice alike to the stuaentand 



to the practical pharmacist. The work is judi- 
ciously illustrated with good woodcuts— iliTMHeon 
Journal of Pharmacy, January, 1884. 

There is nothing to equal Parrish*s Pharmacy 
in this or any other language.— Xoruion Pharma- 
ceaiicalJoumaL 



HEBMAJnr, Dr. L., 

Professor of Physiology in the University of Zurich, 

Experimental Pharmacology. A Handbook of Methods for Determining the 
Physiological Actions of I>mg8. Translated, with the Author's permission, and wftih 
extensive additions, by Eobebt M£AI>e Smith, M. D., Demonstrator of Physiology in the 
University of Pennsylvania. In one handiome 12mo. volume of 199 pages, with 32 
illustrations. Cloth, $1.50. 

MAI8CH, JOHNM., JPhar. 2>., 

Professor of Materia Mediea and Botrnny in the PhiladeHphia OoUege of Pharmacy. 
A Manual of Orgai^ Materia M«dioa; Belnff a Guide to Materia Mediea of 
the Vegetable and Animal Kingdoms. For the use of Students, Druggists, Pharmacists 
and Physicians. Second edition. In one handsome royal 12mo. volume of 526 pages, 
with 242 illustrationB. Cloth, $3.00. , 

JBMUCJE, J. MITCMMLL, M. D., F. B. C. P., 

Physician and Lecturer on Materia Mediea and Therapeutics at Charing Cross Hospttal, London. 
Materia Mediea and Therapeutics. An Introduction to Rational Treat- 
ment. Fourth edition. In one pocket-size 12mo. volume of 591 pages. Limp cloth, 
f 1.50. See Student^ Seriee of JHwnucdSf page 4. 

GRIFFITH, BOBEBT FGLE8FIFLD, M. D. 

^ A Universal Formulary, containing the Methods of Preparing and Adminis- 
tering Offichial and other Medicines. The whole adapted to Physicians and Pharmaceut- 
ists. Third edition, thorou^br revised, with mmierous additions^ by JoEOf M. Maisch, 
Phar. D., Prc^essor of Materia Atedioa and Botany in the Philadelphia College c^ I^armaoy . 
In one octavo volume of 775 pages, with 38 illustraUons. Cloth, $4.50 ; leather, $5.50. 
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STILL:^, a., M.J>.,ZL.J>., & MAISCH, J. M.,Phar,I>., 

Professor SmerUus of the Theory and Prac- Prof, of Mat Med. and Botany in Phila, 

ties of Medicine and of CUnical Medicine College of Pharmacy,' Set^y to the Amcri- 

in the University of Pennsylvania. can Pharmaeeutieal Association. 

NEW EDITION.-JU8T READY. 

The National Dispensatory. 

COMTAIMIMO THE NATURAL HISTORY, CHEMISTRY. PHARMACY. ACTIONS AMD USES OF 

MEDICINES. INCLUDING THOSE RECOGNIZED IN THE PHARMACOPOEIAS OF THE 

UNITED STATES. GREAT BRITAIN AND GERMANY, WITH NUMEROUS 

REFERENCES TO THE FRENCH CODEX. 

Fourth edition, revised to October, 1886, and covering the new British FharmacopcBitu 

In one magnificent imperial octavo volome of 1794 pages, with 311 elab(»*ate 
engravings. Price in dotl^ $7^ ; leather, raised bands, $8.00; very handsome half 
Bussia, raised bands and open back, |9.00. 

\* This work wiU be furnished wUh Patent Eeady Reference Thumb-lei^ Index /or |1.00 
in addition to the price in any style of binding. 

In this new edition of The Nationai. Dibfenbatobt, all impOTtant changes in the 
recent British Pharmacopoeia have been incorporated throughout the volume, while in 
the Addenda will be found, grouped in a convenient section of 24 pages, all therapeutical 
novelties which have been established in professional favor since the publication of the 
third edition two years ago. Detailed information is thus given of the following among 
the many drugs treated: Antipyrin, Cocaine Hydroddorate^ CSascara Sagrada, Fabiana, 
Franciscea, various new Glycerins, Gymnocladus, Hydroquinon, Hypnone, lodoL Jaca- 
randa, Lanolin, MenthoL Fhormium, Sulphophenol, Thallin and Urethan. in this 
edition, as always before. The Nationai< Dispensatoby may be said to be the represent- 
ative of the most recent state of American, English, G^erman and French Pharmacology, 
Therapeutics and Materia Medica. 

ftilly up to the existtng knowledM upon the sab- 
Jeot treated. Its references to the British Ph«r- 
maoopoeia have been amended for the late and 
mnoh-ohanged new edition of that work ; an "ad^ 
denda** of twenty-fiye pases has been appended, 
treating of the latest and most important addi- 
ti<ms to the materia medica. This work should 
be in the hands of eyerv physician and pharma- 
cist— .Botton Medioal ana Surgical J<mmalf Feb. KL 
1887. 

We think it a matter for congratulation that the 
profession of medicine and thM of pharmacy hava 
shown such appreciation of this great work as to call 
for foor editions within the oomparatiyely brief 

Seriod of eight years. The matters with which it 
eals are ofso practical a nature that neither the 
physician nor the pharmacist can do without the 
latest text-books on them, especially those that are 
so accurate and comprehensive as this one. The 
book is in every way creditable both to the anthora 
and to the pablishers.— 2f(9i0 York Medical JommaL 
May 21, 1887. 



The National Dispensatory is so well and tiavor- 
ably known on both sides of the Atlantic that 
scarcely anything else is left to the reviewer than 
to call attention to the fact that another edition 



of this valuable work has made its appearan< 
This last edition surpasses even its predecess< 
in thoroughness and accuracy. The &ct that in 



1884, when the third edition was published, no 
revision of the British Pharmaooposia had been 
made for seventeen years, has necessitated a 



thorough going over of the whole work in order 
that references miaht correspond to the last re- 
vision of the work of our British cousins. In 



addition to these changes is a fetirly ftill rtsumS, in 
the form of addenda, of the more important drugs 
which have come into general use in the last two 
or three years.— 7!^ American Journal of the Med- 
ical Sciences, April, 1887. 

This, the most comprehensive of the several 
commentaries on the Pharmacopoeias of the United 
States, Great Britain and Qermany which has yet 
iqppeared, has by this last revision been brought 



FAMQTJHAJEtSOir, BOJBJEBT, M. D., 

Lecturer on Materia Medica at St Mary't SoepHal Medical SehooL 

A Gtiide to Therai>eatio8 and Materia Medioa. ThSid American edidon, 
specially revised by the Author. Enlarged and adapted to the U. S. Phannaoopoeia by 
Fkjlsk Woodbuby, M.D. In<me handsome 12mo. volmneof 524 pages, doth, $2.26. 



upon a plan which brines before the reader all &e 



Dr. Farquharson's Therapeuties is constructed | nmned pagea— one side containing the recognised 
'•"" • -^ - '- • physiological action of the medicine, and the other 

we disease in which observers (who are nearly al- 
ways mentioned) have obtained firom itgood r^ 
miUs— make a very good arrangement The early 
chapter containing rules for prescribing is exee^ 
lent— CbfMida Meal and Surg, Joumal, I>eo. 1882. 



essential points with reference to the properties of 
drugs. It impresses these upon him In such a way 
as to enable him to take a clear view of the actions 
of medicines and the disordered conditions in 
which they must prove usefhL The donble^sol- 



BDE8, BOBEBT T., M. D., 

Jackson Profeuor of Clinical Medicine in Harvard University, Medical DepartmenL 

A Text-Book of Materia Medica and Therai>eati08« InoneoctaTOTolmn« 
of about 600 pages, with illustrations. Preparing. 

STILZ^, ALFBJSn, M, I>.,*XX. !>., 

Frofeseor of Theory and Practice of Med. and of Clinical Med, in the Undo, tffPvnna. * 

Therapeutics and Materia Medica. A Systematic Treatise on the Action and 
Uses of Medicinal Agents, induding their Description and History. ^ Fourth edition^ 
revised and enlarged. In two lurge and handsome octavo vcdumes, omtaining 1936 pagei. 
Cloth, 110.00 ; leather, 112.00 ; very handsome half Bussia, raised bands, 912M. i 
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COATS, J08BBH, M. !>., F. F. 1». 8., 

Patfu)logi8t to t?u Glasgow Western Infirmary, 
A Treatise on Fatholo^. In one very handsome octavo volume of 829 pages^ 
with ^ beautiful illustrations. Cloth, |5.50 ; leather, |6.50. 



The work before as treats the subject of Path- 
ology more extensirelj than it is usually treated 
in similar works. Medical students as well as 
physicians, who desire a work for study or refer- 
ence, that treats the subjects in the Tarious de- 
partoients in a yery thorough manner, but without 
prolixity, will certainly give this one the prefer- 
ence to any with which we are acquainted. It sets 
forth the most recent disooyeries, exhibits, in an 
interesting manner, the changes from a normal 
condition effected m structures by disease, and 
points out the characteristics of various morbid 
agencies, so that they can be easily recognised. But, 
not limited to morbid anatomy,it explains ftilly how 
the Auctions of organs are disturbed by abnormal 
conditions. There is nothing belonging to its de* 



partment of medicine that is notas ftilly elucidated 
as our present knowledge will admit.— CSndfmoM 
Medical News, Oct 1883. 

One of the best features of this reatise consists 
in the judicious admixture of foreign observation 
with private experience. Thus the subject is 
presented in a harmonious manner, facilitating 
the study of single topics and making the entire 
volume profitable and pleasant reading. The 
author includes in his descriptions, general 
patholoRy as well as the special pathologicalhistol- 
ogy of the different systems and organs. He has 
succeeded in offering to students and practition- 
ers a thoroughly acceptable work,— Medical Benord, 
Deo. 22, 1883. 



GBBBN, T. MBNJRT, M. !>., 

Leetwrer on Fathology and Morbid Anatomy at Charing^Orou Hospital Medical School, London, 

Pathology and Morbid Anatomy. Fifth American from the sixth reused 
and enlarged English edition. In one very iiandsome octavo volume of 482 pages, with 
150 iine engravings. Cloth, |2.50. 

•• . An extended review of such a well-known book 

is unnecessazv. We had already regarded the 
book as a model of its kind, and the author*s as- 
surance that he believes the present edition to be 
fully up to date will be received as sufficient 
proof that nothing of importance has been omitted. 
The book has been most careAilly revised, and 
bears upon every page the marks of the care and 
accuracV that have won for it an international 
reputation. — New York Medical and Surgical Jour- 
na% July 18, 1885. 



The fnoi wat this well>known treatise has so 
rapidly reached its sixth edition is a strong evi- 
dence of its populari^. The author is to be con- 
gratulated upon the tnoroughness with which he 
has prepared this work. It is thoroughly abreast 
with all the most recent advances in pathologv. 
No work in the English language is so admirably 
adapted to the wants of the student and praoti- 
tioner as this, and we would recommend it most 
earnestly to every one.^NashviUe Journal of Medi- 
cine and Surgery f Nov. 1884. 



WOODHEAD, O. SIMS, M. I)., F. B. C. JP. E., 

Demonstrator of PtUhology in tfie Univeretty of Bdinburgk. 
Practical Pathology. A Manual for Students and Practitioners. In one beau- 
tiful octavo volume of 497 pages, with 136 exquisitely colored illustrations. Cloth, (6.00. 



It forms a real guide for the student and practi- 
tioner who is thoroughly in earnest in his en- 
deavor to see for himself and do for hlmsell To 
the laboratory student it will be a helpful com- 

enion, and all those who may wish to familiarize 
emselves with modem methods of examining 
morbid tissues are strongly urged to provide 



themselves with this manual. The numerous 
drawings are not fancied pictures, or merely , 
schematic diagrams, but they represent fikithfUlly t 
the actual images seen under the microscope. > 



The author merits all praise for having produced 
a valuable work,— Medical Record, May 31, 1884. 



aCHlFEBf EDWABD A., 

Assistant Professor of Physiology in Univers 

The Essentials of Histology. 

281 illustrations. Cloth, $2.25. 

This short volume might be called a companion 
book to Green's Pathology, and fills the same place 
* " • • " ' y. T'his 



in histology the latter occupies in patholi 
book is so short, clear and satisfEUStorv, as to invite 
perusal, and repay any time spent in doing so. We 
ukink the book deserving of the highest praise. 
—New Orleans Med, and Surg, Journal, Deo. 1885. 
This admirable work is a cheering example of 



E» jB« S»f 

ty CoUege, London. 

In one octavo volume of 246 pages, with 

well-won success, earned by the finithftil and dili- 
gent pursuit of excellence in presentation of thif ■ 
essential foundation of all true medical scienoe. 
Since this new work of Professor Sch&fer's wil. 
doubtless be speedily placed upon the list of text 
books required in every medical colleee, we feel 
that it needs no farther recommendation at our 
hands.~^m. Jour, of the Med. Sciences, Jan. 1886. 



KLEUr, E.f M. !>., F. B. S., 

Joint Lecturer on General Anat and Phys, in the Med, School of St, Bartholomew's Hosp., London. 
Elements of Histology. In one pocket-size 12mo. volume of 360' pages, with 181 
illus. Limp cloth, red edges, |i.50. See Studentf^ Series of Manuals^ page 4. 



This little volume, oris 
Able author as a manu 



[nally intended by its 
for medical students. 



contains much valuable information, systematic- 
ally arranged, that will be acceptable to the 
Seneral practitioner. It gives a graphic and lucid 
esoription of every tissue and organ in the hu- 



man body; and, while small in sise, it is ftiU to 
overflowing with important facts in remrd to these 
multiform and complex structures. We know of 
no book of its sise that will prove of greater value 
to medical students and practitioners of medi- 
cine.— 7%« Southern Practitioner, Nov. 1883. 



PEJPFEB, A. jr., M. B., M. S., F. B. C. S., 

Surgeon and Lecturer at SL Maryfs Hospital, London, 
Surgical Pathology. In one pocket-size 12mo. volume of 511 pages, with 81 
illustrations. limp cloth, red edges, (2.00. SeeStudenti^ Series of Manuals, psLge 4, 

It is not pretentious, but it will serve exceed- "» -^-^-^ '"^ ._,- . .,i - . . 
ingly well as a book of reference. It embodies a 
sreat deal of matter, extending over the whole 
field of surgical pathology. Its form is practical. 



its language is clear, and the information set 
forih is well-arranged, well-indexed and well- 



illustrated. The student wHl find in it nothing 
that is unnecessary. The list of subjects covers 
the whole range of surgery. The book supplies a 
very manifest want and should meet with su^ 
cess.— i^Teto York Medical Journal, May 31, 1884. 



Comil and Ranvier's Pathological Histology. — Translated hj E. O. 
SkAKigspHABE, M. D., and J. Henby C. Sdos, M. D. Octavo, 800 pp., 860 illustrations. 
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FLINT, AUSTnf, M. D., 

Prof, of tk*Frineipltt and Practice of M^d, mid 9fa^ T, 

A Treatise on the FrinoiplM and Practice oi Medicine. DesigiMd Ibr 
th« use of SttMknts and Practitioiien of Medidne. New (dxth) ectition. tboroofflilj r6> 
vised and rewriUenby the Author, aasiBted by Wilmam H. Welch, M. D^ Prc^sBor of 
Pathology, Johns Hopkins XJniversitj, Baltimore, and Austin Tunt, Jb^ M. D., LL. D^ 
PrdesBor of Physitdogj, BeUevue Ho^»itaI Medical Gdlege, N. Y. In one veir handsome 
oetavo volume of about 1170 para, with illustrations. Cloth, $5.50; leaUier, $6.50; 
very handsome half Buasia, raised bands, $7.00. 



A new edition of a work of nieh established rep- 
utation ae Flint's Medicine needs but fow words to 
commend it to notice. It may in truth be said to 
embody the fHiit of his labors in elfnical medicine, 
ripened by the experience of a long life deroted to 
its pursu it, America may well be proud of haTins 
produced a man whose indefatigable industry and 

{(ifts of genius haye done so much to adyauce med- 
cine: and all English-reading students must be 
frateml for the work which he has left behind him. 
t has few equals, either in point of literary excel- 
lence, or of scientific leaminx, and no one can fail 
to fetudy its pages without being struck by the lu- 
cidity and accuracy which characterise tnem. It 
i^ qualities such as these which render it so yalu- 
able for its purpose, and giye it a foremost plaoe 
among the text-books of (his generation.— 7%d 
London Laneet^ March 12, 1887. 

No text-book on the prlnciplea and practloe of 
medicine has eyer met in this country with such 



general approral by medical stodents a&d practi- 
tioners as the work of Professor Flint. In all the 
medical colleges of the United States it is the f$r 
yorite work upon Practice; and, as we hare stated 
before in alluding to it, there is no other medical 
work that can be so seneralty found in the libra- 
ries of physicians. In erery state and territory 
of thi^yastooontry the book that will be most likely 
to be found in the oOloe of a medical man, whether 
in city, town. Tillage, or at some eroee-roads, is 
FUnrs PraetiM, We make this statement to a 
considerable extent from personal observation, and 
it is the testimony also of others. An examina- 
tion shows that rery considerable changes hare 
been made in the sixth ed itlon. The work may un- 
doubtedly be regarded as fiitrly representiiig the 
present state or the science of medicine, and aa 
reflecting the views of those who exemplify in 
their practice the present stage of progreesof med- 
ical mrt—OnekmaH McdkalNtw, OetT 1886w 



HABTSHOMNEf BJENJRT, M. D., XX. D., 

LaMy iVcrfsMor of Hygiene im the UnlwrHtg of Fmntj/hanicu 

Essentials of the Frinoiples and Fraotioe of Medicine, A Haa^UxxA 
for Students and Practitioners. Filth edition, thorou^y revised and rewritten. In one 
royal 12mo. volume of 669 pages^ with 144 illustrationi. Gbth, $2.75 ; half beoDd, $8X)$. 



Within the oompasa of 600 pages it trests of the 



apentlcs, nosology, and special pathology and prac- 
tloe. There is a wonderral amount of imormation 
contained in this work, and it is one of the best 
of its kind that we have Be^n.—Qkugow MoMeal 
JomnuUt Nov. 1881. 

An indispensable book. No work ever exhibited 
a better average of actual practical treatment than 



[ probably not one wrftar te oar day 



had a better opportantty than Dr. Hartsfaerae for 
condensing all the viewa of eminent practitioDeM 
into a 12mo. The numerous illustrations wHI be 



very uaeftal te students eepeelally. The 
tials, m the name soggevts, are not intended te 
supersede the tezt-booln of Flint and Bartholo^, 
bat they are the most valuable in aflbrdtng tha 
means to seeata glance the whole literatoreOTaa^ 
dtieaae. and the meet vnluaMetreatment— CMeaee 
Medical Journal and Mxamtner, April, 1881. 



BJRI8TOWE, JOHN STBB, M. !>., P. JB. C. P., 

Phytieian and Joint LeeUwer on Medicine at SL Thoma^ ffoepitalf London. 

A Treatise on the Practice of Medicine. Seoond American edition, revised 
by the Author. Edited, with additions, by Jambb H. HincHiNSONy M.D.,phj[8icianto the 
Pennsylvania HoraitaL In one handsome octavo volume of 1085 paces, with illustntiona. 
aoth, $6.00 ; leather, $6.00; very handsome half Rusm, raised baacb, $6.50. 

and practice, as skin diseases. syphUis and insan< 



The book is a model of conciseness, and com< 
bines, as successfully as one could conceive it to 
be possible, an encycIopsBdio character with the 
smallest dimensions. It diflTers f^om other admi- 
rable text-books in the completeness with which 
it covers the whole field of medicine.— iftMH^on 
Medical Newe, May 10, 1880. 



His accuracy in the portraiture of diseas e, his 
jare in stating subtle points of diagnosis, and the 
fkithfully given pathology of abnormal processes 



have seldom been surpassed. He embraces many 
diseases not usually considered to belong to theory 



practice, as sKm diseases, svpnii 
ity. but they win not be objected to by readers, as 
he has stuaied them eonscientioosly, and dnmn 
fh>m the life.— JfsdiMi and Surgical Beporter, De- 
cember 20, 1879. 

The reader will find every oeaceivable faUeet 
eenneoted with the praeOee of medieihe aUy pre^ 
soMted, in a style at onee dear, iaterestfaiK and 
ooBolee. The additiona madaby Dr. Hotolonaon 
are appropriate and practical, and greaUy add to 
its usemlness to American readers.— A^^wo JM- 
ieal and Surgical Journal, March, 1880. 



WATSON, SIB THOMAS, M. D., 

Late Physician in Ordinary to the Queen, 

Lectures on the Principles and Practice of Physic. A new American 
from the fifth English edition. Edited, wi^ additions, and 190 illustrations, by Hxnrt 
Habtshorne, a. M., M. D., late Professor of Hyvieiie in the Universitvitf Pennsylvania. 
In two large octavo volumes of 1840 pages. Clo£, $9.00 ; leadier, $11.00. 



LECTURES ON THE STUDY OP FEVER By 
A. HuDSOH, H. D., M. R. I. A In one octavo 
volume of .806 pages. Cloth, fSJMI. 

STOKES* LECTURES ON FEVER. Edited by 
John William Moore, M. D., F. E. Q. 0. P. In 
one octavo volume of 280 pages. Clow, $2.00. 



A TREATISE ON FEVER. By Re at D. Ltori, 
E. 0. 0. In one 8vo. vol. of 3M pp. Cloth, IBJB. 

LA ROCHE ON YELLOW FEVER, considered in 
its Historical, Pathological, Etiological and 
Therapeutical Relations. In two large and hand- 
some octavo volumes of 1^8 pp: Cloth, 17.00. 



A OBNTUBT OF AMSBIOAN Msaoidiait 1T76— 1876. By Drs. B. H. Clabu. H. J. 
BxoxLOW, 8. D. Gbosb, T. G. Thomas, and J. 8. BiLLniat. In one 12mo. volume of 870 pages. Cloth, |L9S. 
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A System of Practical Medicine. 

BY AMERIGAN A UTMOBS. 

Edited n WILLIAM PEPPER, M. D., LL. D., 

VBQTOBT AKD PBOFESSOB OF THE THEOBY AND PBAOTICB OF MEDICINE AND OF 
C3LINI0AL MBDICINB IN THE UNIVEB8ITY OF PENNSYLVANIA, 

Afisifted hj Lotjib Stabb, M. D., Clinical Professor ot the Diseases of Children in the 
Hospital of the University of Pennsylvania. 

I%e eomjpleU work, in five volumes, corUaining 5573 pagta, with 198 iUuatrcUiona, isjvst ready, 
Fnec per volume, doth, |5; leather, $6 ; half mtmok, raised bcmds and open back, 97. 

In this sreat work American medicine is for the first time reflected by its worthiest 
teachers, ana presented in the full development of the practical utility which is its pre- 
eminent characteristic. The. most able men — from the East and the West, from the 
North and the South, from all the prominent centres of education^ and from all the 
hospitals which aflFord special opportunities for study and practice— have united in 
generous rivalry to bring together this vast a^a^gregate of specialized experience. 

The distinguished editor has so apportioned the work that to each author haB been 
assigned the subject which he is peculiarly fitted to discuss, and in which his views 
will be accepted as the latest expression ca scientific and practical knowledge. Tht 
practitioner will therefore find these volumes a complete, authoritative and unfailing work 
of reference, to which he may at all times turn with full oertainty of finding what he needs 
in its most recent aspect, whether he seeks information on the general principles of medi- 
cine, or minute guidance in the treatment of special disease. So wide is the scope of the 
work that, with the exception of midwifery and matters strictly surgical^ it embraces the 
whole domain of medicine, including the departments for which the physician is accustomed 
to lely on ^edal treatises, such as diseases of women and children, of the genito-urinary 
QCgans, of the skin, of the nerves, hygiene and sanitary sci^ice, and medical ophthalmology 
and otology. Moreover, authors have inserted the formulas which they have found most 
efficient in the treatment of the various afi^ions. It may thus be truly regarded as a 
Complete Libbaby of Pbactigal Medicine, and the general practitioner possessing it 
may feel secure that he will require little else in the daily round of prolessicmal duties. 

In spite of every ejQTort to condense the vast amount of practical information fiir-» 
nished, it has been impossible to present it in less than 5 large octavo volumes, ooataining 
about 5600 beautifully printed pages, and embodym^ the matter of about 15 oidinavy 
octavos. Illustrations are introduced wherever requisite to ^uddate the text. 

A detailed prospectus of the work wiU be sent to any address on appUeaHon to ths 
publiehers. 



These two voliunes bring this admirable work 
to a dose, and ftiliy sustain the high standard 
reached by the earlier yolumes; we have only 
therefore to eoho the eulogium pronooneed upon 
them. We would warmly congratulate tiie editor 
and his ooUaboraton at the conclusion of their 
laborious task on the admirable manner in which, 
from ilrstto last, they have performed their seyeral 
duties. They have sneeeeded in producing a 
work which will long remain a standard work of 
reference, to which practitioners will look for 
flniidance, and authors will resort to for facts. 
From a literary point of view, the work is without 
any serious blemish, and in respect of production, 
it has the beautiful finish that Americans always 

[ye their works.— JBSdinburyA Medical Journal^ Jan. 



give 
1887. 



• • The greatest distinctively American work on 
the practice of medicine, and, indeed, the super- 
lative adjective would not be inappropriate were 
even all other productions placed in comparison. 
An ezamination of the five volumes is sufficient 
to convince one of the magnitude of the enter- 
prise, and of the success which has attended its 
fhlfilment.— 2%e Medical Agt, July 26, 1886. 

Convenience and good order, with easy refer- 
ence, are no less characteristic than the almost 
uniform excellence of the matter.— i^Teto York 
Medical Journal, June 19« 1886. 

We consider it one of the grandest works on 
Practical Medicine in the Englisb language. It is 
a work of which the profession of this country can 
feel proud. Written exclusively by American 
physieians who are acquainted with all the varie- 
ties ot climate in the United States, the character 
of the soil, the manners and customs of the peo- 



ple, etc., it is peculiarly adapted to the want* 
of American practitioners of medicine, and it 
seems to us that every one of them would desire 
to have it. It has been truly called a "Ck>mplet6 
Libranr of Practical Medicine," and the general 
practitioner will require little else in his round 
of professional duties.— (Xnctnna^i Medical NewB, 
March, 1866. 

Each of the volumes is provided with a most 
eopions index, and the work altogether promises 
to be one which will add much to the medical 



literature of the present century, and reflect great 
credit upon the seholanhlp and praotieal acumen 
of its authors.— 7%« Xondon Lanut, Oct. 3, 1885. 



The feeling of proud satisfaction with which the 
American profession sees this, its representative 



system of practical medicine issued to the medi- 
" fsf " " 

entire caste of Ihe system is in keep- 
ing with the best thoughts of the leaders and fol- 



cal world, is ftilly justified by the character of the 
The entire caste of the system is in keep 



work. 



lowers of our home school of medicine, and the 
combination of the scientific study of disease and 
the practical amplication of exact and experimen- 
tal knowledge to the treatment of human mal- 
adies, makes every one of us share in the pride 
that has weloomed Dr. Pepper's labors. Sheared 
of the prolixly that wearies the readers of the 
Gferman school, the articles glean these same 
fields for all that is valuable. It is the outcome 
of American brains, and is marked throughout 
by much of the sturdy independence of thougl^ 
and originality that is a national characterisuo. 
Tet nowhere la there lack of study of the most 
advanoed views of the day.— jIVbrtA OaroHna Medi^ 
cal Jotumal, Sept. 1886. 
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JFOTHBJRQILL, J. M., M.,I>., JSdi^. M. M. C. JP.f Land., 

Phifiieian to the City of London HoipUalfor DiMues of the Chett. 

The Practitioner's Handbook of Treatment: Or, The Principles of Thera- 
peutics. New (thiid) edition. In one octavo volume of 661 pa^^es. Cloth, |i3.75; leather, 
14.75. Just ready. 

FROM THB AUTHOR'S PRBPACBS. 

This work is not an imperfect Practice of Phasic, but an attempt of an original char- 
acter to explain the rationale of our therapeutic measures. First the physiology of each 
subject is given and then the patholo^ is reviewed, so far as they bear upon the treatment ; 
next the action of remedies is exammed ; after wnich their practical application in con- 
crete prescriptions is furnished. It is designed to supply to the practitioner reasons for 
the faith that is in him; and is a work on medical tactics for the bedside, rather than for 
the examination table. It has been carefully revised, and considerable additions 
have been made to it. A chapter on " The Dietary in Acute Disease and Malassimila- 
tion " indicates the growing importance of dietetics in the treatment of disease, and a 
second new chapter has been added on the ^Management of Convalescence," which it is 
hoped win add value to the work. 

By the same Author. 
Mind and Liver. In one 12mo. volume of about 125 pages. In press. 



BBYNOLD89 J. BV88ELL, M. I>., 

Profettor of fhe JhrineipUa and PraeUf of Medicine in UnivertUy OoUege, London, 
A System of Medicine. With notes and additions by Henbt Kabtbhobn]^ 
A. M., M. D., late Professor of Hygiene in the University of Pennsylvania. In three large 
and handsome octavo volumes, containing 3056 double-columned pa^, with 317 Ulustra- 
tions. Price per volume, doth, 95.00 ; sheep. $6.00; very handsome hau Bussia, raised bands, 
$6.50. Per set, doth, $15; leather, $18; naif Bussia, $19.50. Sold only by subscription, 

STILLJt, ALFBED, M. J>., ii. !>., 

Profestor Emeritut of the Theory and PraeUee of Med. and of CUnicai Med. in the Univ. of Pemm, 
Cholera: Its Origin, EListory, Causation, Symptoms, Lesions, Prevention and Treat- 
ment. In one handsome 12mo. volume of 163 pages, with a chart. Cloth, $1.25. Just roadg. 



FI2rLAT802f, JAME8, M. D., EdUor, 

Phyneian and Leetuwer on Cliinieal Medicine in the Glasgow Western Jr^firmary, ete. 

Clinical Manual for the Study of Medical Cases. With Chapters 
by Prof. Ghdrdner on the Physiognomy of Disease; Prof. Stephenson on Diseases of 
the Female Organs; Dr. Bobertson on Insanity; Jir. Gemmell on Physical Diagnosis; 
Dr. Coats on Lf^yngoscopy and Post-Mortem Examinations, and fay the Editor on Case- 
taking, Family History and Symptoms of Disorder in the Various Systems. New edition. 
In one 12mo. volume of 682 pages, with 158 illustrations. Cloth, $2.50. Just ready. 

We are pleased to see a second edition of this 
admirable book, which occupies a position in 



medical literature that previous to the first ap- 
- ... . , ^^^ 

kgno- 
sease 
jpiifi- 

_ _ they 

occur pointed out From their synthesis the stu- 
dent can accurately determine the disease with 
which he has to deaL The book has no competi- 
tor, nor is it likely to have as long as future edi- 



pearance of this work was unoccupied, 
essentially a practical treatise on meoical diagno- 
sis, in which eyery sign and symptom of disease 
is careflilly analyzed, and their relatiye signifi- 
cance in the different affections in which they 



tions maintain its present standard of excellence. 
It is a book whion will greatly aid the work of 
the clinical teacher, and should be thoroughly 
digested by eyery student of medicine. The 
ffeneral practitioner will find many practical hints 
in its pages, while a carefUl study of the work 
will save him firom many pitfalls in diagnosis. 
The book, therefore, in our opinion, commends 
itself to a wide field of readers, and we sincerely 
wish it the great success which it so richly merits. 
— Liverpool Medieo-CMntrgieal Journal^ Jan. 1887. 



FENWICK, SAMUEL, M. J>., 

Aeeietant Phystdan to the London Hospital, 

The Student's Guide to Medical Diagnosis. From the third revised and 
enlarged English edition. In one yery handsome royal 12mo. volume of 828 pages, with 
87 illustrations on wood. Cloth, $2.25. 

HABBBSHON, 8. O., M. B., 

Senior Physician to and late Led. on Principles and Practice of Med, at Qu^s Hospital^ London. 

On th6 Diseases of the Abdomen; Comprising those of the Stomach, and 
other parts of the Alimentary Canal, CEsopha^us, Csecum, Intestines and Peritoneum. Second 
American from third enlarged and revised English edition. In one handsome octavo 
volume of 554 pages, with iUustrations. Qoth, $3.50. 

TANNBBf THOMA8'eLAWKB8, mTb. 

A Manual of Clinical Medicine and Physical Diagnosis. Third American 
ftom the second London edition. Bevised and enlarged by THiBUSY Foz, M. D. 
In one small 12mo. volume of 362 pages, with illustrations. Cloth, $1.60. 
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BABTHOLOW, BOBBBTS, A, JMT., M. I>., LL, 2>., 

Prof, of Materia Mediea and General Therapeutiee in the Jefferson Med. ColL ofPhila., etc 
Medical Electricity. A Practical Treatise on the Applications of Electridtj 
to Medicine and Surgery. New (third) edition. In one very handsome octavo volume of 
808 pages, with 110 Slustrations. Cloth, $2.50. Just ready, 

PROM THE PREFACE TO THE THIRD EDITION. 
It would be a mere affectation of indifference, which lam far from feeling, to re&am 
£rom the expression of my gratification that the publishers of this work have called on 
me to prepare a new edition, and my ^tification is the greater in that the sale of this 
and otner works on Medical Electricity afford indubitaole evidence of growth in the 
appreciation of electricity as a remedial agent hj the medical profession in generaL 
l^at this force should be utilized in therapeutics, just as any dnig is employed as a 
remedy, is a fact of the high^t importance. As stated in the preface to the first editioiL 
one of my purposes in preparing the work was to afford some uid in generalizing medical 
electricity. The new material which appears in this edition is chiefi^ j)ractical in char- 
acter, the most important additions having been made to the therapeutical sections. 

BICSABDSON, B. W., M.A., M.D., LL. D., F.B.8., F.8.A. 

FdUw of the Royal College of Phyaieiane, London, 
Preventive Medicine. In one octavo volume of 729 pages. Cloth, fi; leatheri 
f5 ; very handsome half Bussia, raised bands, |5.50. 



Dr. Richardson has succeeded in producing a 
work which is eleyated in conception, oomprehen- 
■ive in scope, scientific in character, systematic in 
arrangement, and which is written in a clear, con- 
cise and pleasant manner. He eyinces the happy 
faculty of extracting the pith of what is known on 
the subject, and of presenting it in a most simple, 
Intelligent and practical form. There is perhaps 
no similar work written for the general public 
thatcontains such acomplete, reliable and instruc- 



tive collection of data upon the diseases common 
to the race, their origins, causes, and the measures 
for their prevention. The descriptions of diseases 
are clear, chaste and scholarly; the discussion of 
the question of disease is comprehensive, masterly 
and ftiUy abreast with the latest and best knowl- 
edge on the subjeciL and the preyentiye measures 
advised are accurate, explicit and reliable. — The 
American Journal of the Medical Sciences, April, 1884. 



HABTSMOBNB, HBNBY, M. 2>., LL. 2>., 

Formerly Professor of Hygiene in the University of Pennsylvania^ and Professor of Physiology and 
Diseases of Children in the Woman's Medical CoUege of Pennsylvania, 

A Household Manual of Medicine, Surgery, Nursing and Hygiene: 
For Daily Use in the Preservation of Health and Care of the Sick and Injured, with an 
Introductory Outline of Anatomy and Physiology. In one very handsome royal octavo 
volume of 946 pages, with 8 plates and 283 engravings. Cloih, $4.00 ; very handsome 
half Morocco, f 5.00. 

TB:JS YBAJt'BOOK OF TBBATMBNT FOB 1886. 

A Comprehensive and Critical Beview for Practitioners of Medi- 
cine. In one 12mo. volume of 309 pages, bound in limp cloth, $1.25. 
This "reyiew" includes eyery department of 



medical and surgical as well as obstetrical practice. 
It attempts nothmg in the way of etiology, diaff- 
nosis or symptoms, but limits itself to the aa- 
vances made m the treatment of diseasee, injuries, 
«to. The work seems to us to be invaJuable to 



eyery practitioner, whether he be a general one or 
a specialist It is a book to be kept on the office 
table for continuous reference. An excellent in- 
dex to subjects, as well as to authors quoted, is 
appended. — Virginia Medical Monthly, April, 18iB7. 



^\ For special commutations with periodicals see page 3. 

THB YBAB'BOOK OF TBEATMENT FOB 1885. 

Similar to that of 1886 a bove. 12mo., 320 pages. Lim p doth, $1.25. 

8CHBBIBBB, DB. JOSBBH. 

A Manual of Treatment by Ma^ssage and Methodical Muscle Ex- 
ercise. Translated by Walter Mendelson, M. D., of New York. In one handsome 
octavo volume of 278 pages, with 117 fine engravings. Ju8t ready. Cloth, $2.75. 

BBOAJDBBNT, W. H., M. JD., F. B. C. B., 

Physician to and Lectwrer on Medicine at St. Marjfs Hospital. 
The Pulse. In one 12mo. volume. Preparing, See Series of Cliniedl ManudUf page 4. 



STURGEB' INTRODUCTION TO THE STUDY 
OP CLINICAL MEDICINE. Being a Guide to 
the Inyestigation of Disease. In one handsome 
12mo. volume of 127 pages. Cloth, $1.25. 

DAVIS' CLINICAL LECTURES ON VARIOUS 
IMPORTANT DISEASES. By N. S. Davis. 
M. D. Edited by Frank H. Davis, M. D. Second 
edition. 12mo. 287 pages. Cloth, IL76. 

TODD'S CLINICAL LECTURES ON CERTAIN 
ACUTE DISEASES. In one octavo volume of 
S20 pages. Cloth. $2.60. 



PAVTS TREATISE ON THE FUNCTION OF DI- 
GESTION; its Disorders and their Treatment 
From the second London edition. In one octavo 
volume of 238 pages. Cloth, $2,00. 

BARLOWS MiOTOAL OF THE PRACTICE OF 
MEDICINE. With additions by D. P. Cohdm, 
M. D. 1 vol. 8vo., Dp. e03. Cloth, $2.60. 

CHAMBERS' MANUAIi OP DIET AND REGIMEN 
IN HEALTH AND SICKNESS. In one hand- 
some octavo volume of 302 pp. Cloth, $2.76. 

HOLLAND'S MEDICAL NOTES AND REFLBO- 
TIONS. 1 vol. 8vo., pp. 493. Cloth. $3.50. 
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FLINT, AUSTJOr, Jf. J)., 

Professor of the Principles atui Practice of Medicine in BeUevue Hospital Medical CoUege, if. F. 

A. MftTniftl of Auscultation and Percussion; Of the Physical Diagaosis of 
Diseases of the Lungs and Heart, and of Thoracic Aneorism. Fourth edition. In cm^ 
handsome royal 12mo. volume of 278 pages, with 14 illustrations. Cloth, f 1.76. 



The student needs a first-olass text-book in 
which the subject is ftillF explained for him to 
study. Dr. Flint's work is lust such a book. It 
eoBtains the substance of the lessons which the 
author has fbr many years eiyen in connection 
with practical instruction in auscultation and 



percussion to private classes, composed of medical 
students and praetitioaexs. The fact that within 
a little more than two years a large edition of thii 
manual has been exhausted, is proof of the fayor 
with which it has been regarded by the medioil 
profession.— Cincirmati Msaical New^ Feb. 1886. 



B7 THB SAMS AUTHOR, 

Riysioal Exploration of the Lungs by Means of Auscultation and 
Percussion. Three lectures delivered before the rhiladelphia County Medical Society^ 
1882-83. In one handsome small 12mo. volume of 83 pages. Cloth, fl.OO. 

A Practical Trei^ise on the Physical Exi>loration of the Chest and 
the Dia^osis of Diseases Affecting the Respiratory Organs. Second and 
revised edition. In one handsome octevo volume of 591 pages. Cloth, (450. 

Phthisis: Its Morbid Anatomy, Etiology, Symptomatic Events and 
Complications, Fatality and Prognosis, Treatment and Physical Diag--^ 
nosis ; In a series of Clinical Studies. In one handsome octavo volume of 442 pages.. 
Cloth, $3.50. 

A Practical Treatise on the Diagnosis. Pathology and Treatment of 
Diseases of the Heart. Second revised and enlarged edition. In one octavo volum* 
of 550 pages, with a plate. Cloth, $4. 

Essays on Conservatiy e Medicine and Kindred Topics. In one very hsacl- 
aome royal 12mo. volume of 210 pages. Cloth, $1.38. 



BJROWlfEf LENNOX, F. -B. C. S., JEdi/n., 

Senior Sturgeon to the Cmdral London Throat emd Ear Hospital, Ue, 
The Throat and its Diseases. Second American from the second English edi- 
tion, thoroughly revised. With ^0 engravings and 120 illi»trations in oolois. In one 
v«7 hajudsome imperial octavo volume ot about 350 pages. Shortly. 

GJtOSS, 8. D., M.JD., ZZ.I}., JD.O.Z. Oxon., ZL.n. Cantab. 

A Practical Treatise on Foreign Bodies in the Air-passages. In one 
octavo volume of 452 pages, with 59 illustrations. Cloth, $2.75. 

COMEN, J. SOLIS, M. 2>., 

Lecturer on Laryngoscopy and Diseases of the Throat and Chest in the Jefferson Medical College. 

Diseases of the Throat and Nasal Paaaages. A Guide to the Diagnosis and 
Treatment of Affections of the Pharynx, (Esophagus, Trachea, Larynx and Kares. Thiid 
edition, thoroughly revised and rewritten, with a large number of new illustrations. In 
one veiy handsome octavo volume. Preparing, 



8JEIZJEB, CAMZ, M. !>., 

Leeturtr on Laryngoeeopy in the Uisiversity of P&nmylvama. 

A Handbook of Diagnosis and Treatment of Diseases of the Throat, 
Nose and Naso-Pharynx. Second edition. In one handsome royal 12mo. voloaie 
<^ 294 pages, with 77 illustrations. Cloth, $1.75. 

It is one of the best of the prsetioal text-books 
on this subject with which we are acquainted. The 
present edition has been increased in size, but its 
eminently practical character has been main- 
tained. Many new illustrations have also been 



introduced, a case-record sheet has been added. 



and there are • Takiable bibliegra|»hy and a good 
index of the whole. For any oae who wisbM to 
make himself ftuniliar with the practical manag** 
ment of cases of throat and nose disease, the book 
will be found of great yalue.— iVisio York Medicai 
Jowrnal, June 9, 1^ 



FULLER ON DISEASES OF THE LUNGS AND 
AIR-PASSAGES. Their Pathology, Physical Di- 
agnosis, Symptoms and Treatment From the 
second and reyised English edition. In one 
oetayo volume of 476 pages. Cloth, ^;50. 

SLADE ON DIPHTHEBU; its Nature and Treats 
ment, with an account of the History of its Pre- 
Talence in Tarious Countries. Second and revised 
edition. In one 12mo. vol., pp. 158. Cloth, S1.25. 

WALSHE ON THE DISEASES OF THB HEART 
AND GREAT VESSELS. Third American edi- 
tion. In 1 Tol. 8to., 416 pp. Cloth, $3.00. 



SMITH ON CONSUMPTION; its Early andRemo- 
■' - - . - — (5ioth, 12.25. 



dlable Stages. 1 vol. Sro., pp. 2 
. ^^ 



1 TOL 8TO. of i 



LA ROCHE ON PNEUMOI^ 
pages. 01oth.|S.OO. 

WtlAAkMB ON PULMONARY CONSUMPTION; 
its Nature, Varieties and Treatment Withaa 
analysis of one thousand cases to exemplifir its 
duration. In one 8to. toI. of 308 pp. Clotn,i8.g0. 

JONES' CLINICAL OBSERVATIONS ON FUNC- 
TIONAL NERVOUS DISORDERa Second Am- 
erican edition. In one handsome ootaro toIobm 
of 340 pages. Cloth, 19.25. 
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JBOSS, JAME89 M.D., F.B.C.:P., Uj.I>.9 

Smthr Anitimt PhytMm to tk$ Mwukeitmr BoyiA If^irmary- 

A Handbook on Diseases of the Nervous SvBteBi. In one octovo 
volume of 725 pages, with 184 illustrationa. Cloth, $4.60; leather, f5.60. 

This admirable work is intended for student^ of 
medloine and for suoh medical men aa hare no time 



for lengthy treatises. In the praaent instance the 
<lut7 of arranging the vast store of material at the 
dknposal of the aathor, and of abridging tiie de- 
4Mription of the different aspects of nerroat di»- 
«aBe8, has been performed with singular skill, and 
the result is a concise and philosophical guide to 



the department of medicine of which it treals. 
Dr. Ross holds such a high scientific position that 
any writings whicn bear his name are naturally 
expected to haye the impress of a powerful intel- 
lect. In eyery port this handbook merits the 
highest praise, and will no doubt be found of the 
g^reatest value to the student as well as to the prac- 
titioner.— JSdinbur^A MediecUJoumalt Jan. 1887. 



MITCHELL, 8. WEIR, M. J)., 

Physician to OrthopcedU HoipUol <md the Infiirmary for Dkeasst of the Nervout SytUm, PkOa^ etc 

Lectures on Diseases of the Nervous System; Especially in Women. 
Second edition. In one 12bio. Tolume of 2?" 

No work in our language develops or displays 
more features of that many-sided affection, hys- 
teria, or gives clearer directions for its differen- 
tiation, or sounder sugeestions relative to its 
general management and treatment. The book 
is particularly valuable in that it represents in 
the main the author's own clinical studies, which 
have been so extensive and fruitful as to give his 



Cloth, f 1.76. 
the stamp of authority 



I pages. 

teachings the stamp of authority „_ 

realm of medicine. The work, although written 
by a specialist, has no exclusive character, and 



all over the 



by a specialist, has no exclusive character, and 
the general practitioner above all others will find 
its perusal profitable, since it deals with diseasas 
which he frequently encounters and must essay 
to tie»L—AmericanPraeUtumer^ A.ugU8t, 1880. 



MAMILTON, ALZA^ McZAJTE, M. D., 

Attend^ Phytiekm at the Hospital for BpiUptiea and Paralytiee, BUukmelPt leland, N. 7. 
NervouB Diseases ; Their Description and Treatment. Second edition, thoroughlv 
reyised and rewritten. In one octavo volume of 598 pages, with 72 illustrations. Cloth, $4 



When the first edition of this good book appeared 
we gave it our emphatic endorsement, and the 
present edition enhances our appreciation of the 
book and its author as a safo guide to students of 
clinical neurolosy. One of the best and most 
critical of Englisn neurologicMJJoumals, Brain, has 



characterised this book as the best of its kind in 
any language, which is a handsome endoi'semettt 
from an exalted source. The improvements in the 
new edition, and the additions to it, wilHustifv its 
purchase even by those who possess the old.— 
Alienist and Ifeurologiet, April, 1W2. 



TUKU, DANIEL SACK^ M. JD., 

Joint Author of The Manual of PsyehologieeU Medidme, ete. 

lUnstrations of the Influenoe of the HUa^ U|mi the Body ia Health 
and Disease. Designed to ehicidate the Acthni ci tiie Imagination. New edition. 
^nrorou^T revised and rewritten. In one handsome octavo volume of 467 pages, wi^ 
two colored plates. Cloth, fS.OO. 



It is impossible to peruse these interesting chap- 
t«rs without being convinced of the author's per- 
fect siaceri^, impartifUity, and thorough mental 
grasp. Dr. Tuke has exhibited the requisite 
amount of scientific address on all occasions, and 
the more intricate the phenomena the more firmly 
has he adhered to a physiological and rational 



method of interpretation. Guided by an enlight- 
ened deduction, the author has reclaimed for 



science a most interesting domadn in psychology, 
previously abandoned to charlatans and empiriofi. 
This book, well conceived and well written, must 



commend Itself to every thoughtful understand- 
ing— ^mo T^k Mbdieal Jbuma^September 8, 188ft. 



CZOU8TON, THOMAS 8., M. D., F. JB. C. P., Z. M. C. S., 

Lecturer on Mental JXeeaeea in the Uninerti^ qf Edinburgh. 

Clinical Lectures on Mental Diseases. With an Appendix, containing an 
Abstract of the Statutes of the United States and of the Several States and Territories re- 
lating to the Custody of the Insane. By Chables P. Folsom, M. D., Assistant Professor 
of Mental IMseases. lied. Dep. oi EEi^yaid Uniy. In one handsome octavo v(^ume of 541 
pages, with eight lithc^phic plates, four of which are beantifhlly colored, doth, $4. 

~" the general practitioner in guiding him to a diag- 

nosis and indicating the treatment, especially m 
doubtfhl cases of menfaJ dUh 



The practitioner as well as the student will ac- 
cept the plain, practical teaching of the author as a 
forward step in the literature of insanity. It is 
reft-eshing to find a physician of Dr. Glouston's 
experience and high reputation giving the bed- 
«!<& notes upon which nis experience has been 
fimnded and his mature judgment established. 
Such clinical observations cannot but be useAil to 



many obscure and dbubtfhl cases ^ 

ease. To the American reader Dr. Folsom's Ap- 
pendix adds greatly to the value of the work, and 
will make it a desfrable addition to every library. 
^Ameriean Peyehologioal Journal^ July, 1884. 

i9*Dr. Folsom's Abstraet may also be obtained separately in one octavo volume of 
108 pages. Cloth, $1.60. 

SAVAGE^ GEOMGE H., M. D., 

Lecturer on Mental Dieeaset at Ouy*s Hospital, London. 

Insanity and Allied Neuroses, Practical and Clinical. In one 12mo. vol. 
of 551 pages, with 18 illus. Cloth, $2.00. See Series of CUm eal MaamaU, page 4. 

TZAYFAIR, W. 8., M. D., F. B. C. P. 

The Systematic Treatment of Nerre Prostration and Hysteria. In 

one handsome small 12mo. volume of 97 pages. Cloth, fl.OO. 

Blandford on Insanity and its Treatment: Lectures on the Treatment, 

Medical and Legal, of Insane Patients. In one very handsome octavo volame. 
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ASSHUBST, JOHN9 ^r.y M. JO., 

Professor of CUnieal Surgery, Univ, ofPenna^ Surgeon to tU EpUoopal HotpOal, PhSUtidplML 

The Principles and Fraotioe of Surgery. New (fourth) edition, enlarged 
and revised. In one large and handsome octavo volume of 1114 pages, with 597 illustra- 
ticms. Cloth, $6 ; leather, $7 ; half Bussia, $7.50. 



As with Erichsen so with Ashhurst, its position 
in professional (iftror is established, and one has 
now but to notice the changes, if anv, in theory 
and practice, that are apparent in the present 
as compared with the preceding edition, published 
three years ago. The work has been brought well 
up to date, and is larger and better illustrated than 
before, and its author may rest assured that it will 
certainly haye a " continuance of the fayor with 
which it has heretofore been receiyed."— 2%« 
American Journal of the Medical Sciences, Jan. 1886. 



Eyery adyance in surgery worth notice, chroni- 
cled in recent literature, has been suitably recog- 
nised and noted in its proper place. Suffice it u> 
say, we regard Ashhurst's Surgery, as now pre- 
sented in the fourth edition, as the best single 



yolume on surgery published in the English lan- 
guage, valuable alike to the student and the prao- 
titioner, to the one as a text-book, to the other as 



a manual of practical surgery. W^th pleasure we 

give this yolume our endorsement in taU.-^Ne» 
He - - - - 



r practical surge; 

olume our endoi _. 

i-leans Medical and Surgical Journal, Jan., 1886. 



0B088, 8. n., M. !>., LL. J>., D. C. L. Oxon., LL. D. 

Smeritus Professor of Surgery in the J^erson Medical OoUege ofPMkuMphia, 
A Sy;steni of Surgery : ^pathological, Diagnostic, Therapeutic and Operative. 
Sixth edition, thoroughly revised and f;reatl7 improved. In two large and beautifully- 

Srinted imperial octavo volumes containing 2382 pages, illustrated by 1623 engravings, 
trongly bound in leather, raised bands, |15 ; half Kussia, raised bands, (16. 
Dr. Gross' System of Surgery has long been the 
standard work on that suDject for students and 
practitioners. — London Lancet, May 10, 1884. 

The work as a whole needs no commendation. 
Many years ago it earned for itself the enyiable 
reputation of the leading American work on sur- 



gery, and it is still capable of maintaining that 
standard. A considerable amount of new material 
has been introduced, and altogether the distin- 
guished author has reason to be satisfied that he 
fias placed the work tally abreast of the state of 
our knowledge.— 3f<sd. Mecord, Nov. 18, 1882. 



»' yt^sf, which, since its first edi- 
been a standard work in this 



His System qt 
tion in 1859, hi 

country as well as in America, in "the whole 
domain of surgery," tells how earnest and labori- 
ous and wise a surgeon he was. how thoroughly 
he appreciated the work done by men in ciher 
countries, and how much he contributed to pro- 
mote the science and practice of surgery in his 
own. There has been no man to whom America 
is so much indebted in this respect as the Nestor 
of BUXgery.-^British Medical Journal, May 10, 1884. 



GOXTLJy, A. BBABCB, M. 8., M. B., I, B. O. 8„ 

Assistant Surgeon to Middlesex HospitoL 

ElementB of Snrgioal DiagnosiB. In one pocket-size 12ma volume of 589 
pages. Cloth, |2.00. See Student^ Seriu of MamuUs, page 4. 



This book will be found to be a most osefhl 
guide for the hard-worked practitioner. Mr. 
Gould's style is eminently clear and precise, and 
we can cordially recommend the manual as being 
the outcome of the efforts of an honest and thor^ 
oughly practical surgeon.— 7%e Medical News, Jan. 
24,1835. 



This is a capital little book, written by a prao- 
tical' man on a yery practical subject The topics 
are very systematically and succinctly arranged, 
are tersely presented, and the points of diagnosis 
yery intelligently discussed, it will be found to 
be of the greatest amount of help both to teacher 
and Bivident^Medical Beeord, Feb. 28, 1885. 



GJOBJVJET, r. P.f M. !>., 

Surgeon to the Orthopaidie Hospital, New York, etc 
OrthopflBdic Surgery. For the use of Practitioners and Stadents. In one hand- 
■ome octavo volume, prorasely illustrated. Prepa/ring. 



DBVITT, BOBJEBT, M. B. C. 8., etc. 

The Principles and Practice of Modem 

London ediUon. In one 8vo. volume of 687 pages, with 432 illus. 



From the eighth 
Hoth,^; leather, 16. 



BOBBBT8, JOHN B., A. M., 3L B., 

Lecturer on Anatomy and on Operaitioe Surgery at the Philadelphia School of Anatomy. 

The Principles and Practice of Modem Surgery. For the use of Students 
and Practitioners of Medicine and Surgery. In one very handsome octavo volume of about 
500 pages, with many illustrations. A'eparing, 

BELLAMY, BBWABB, F. B. C. 8., 

Surgeon and Lecturer on Surgery ai Coring Cross Hospital, London, 
Operative Surgery. Shortly. See Stvdmti Series of McmmU, page 4. 

PIRRIE'S PRINCIPLES AND PRACTICE OP SKEyS OPERATIVE SURGERY. In one vol. 8vo. 

SURGERY. Edited by John Null, M. D. In of 661 pages, with 81 woodcuts. Cloth, $3.26. 

one 8V0. vol. of 784 pp. with 316 illus. Cloth, $3.76. MILLER'S PRINCIPLES OF SURGERY. Pourtti 

MILLER'S PRACTICE OF SURGERY. Fourth Americaen from the third Edinburgh edition. la 

and revised American from the last Edinburgh one 8to. toL of 638 pages, with 840 illustrations. 

edition. In one laig^ 8to. yoL of 682 pages, wuh Cloth, |3.76. 

864 illustrations. Cloth, $3.76. 
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EBICHSEN, JOEOr E., E. R. S., F. B. C. 8,, 

Professor of Swgery in TJrwvwwby CoVUgt^ London^ etc. 
The Science and Art of Surgery ; Being a Treatise on Surgical Iijuries, Dis- 
eases and Operations. From the eighth ana enlarg^ English edition. In two large and 
beautiful octavo volumes of 2316 paKes, illustrated with 984 engravings on wood. 
Cloth, $9; leather, raised bands, f 11 ; h^ Russia, raised bands, $12. 



In noticing the eighth edition of this well- 
known work, it would appear superfluous to say 
more than that it has. like its predecessors, been 
brought AiUy up to the times, and is in conse- 
quence one of the best treatises upon sureery that 
has ever been penned by one man. We naye al- 
ways regarded "The Science and Art of Surgery" 
as one of the best surgical text-books in the 
English language, and this eighth edition only 
confirms our preyious opinion. We take great 
pleasure in cordially commending it to our read- 
ers.— 77^ JtfcdicoJ NewSf April 11, 1885. 

Alter being before the profession for thirty 



years and maintaining during that period a re- 
putation as a leading work on surgery, there is not 
much to be said in the way of comment or criti- 
cism. That it still holds its own goes without say- 
ing. The author inftises into it his large experi- 
ence and ripe judgment. Wedded to no school, 
committed to no theory, biassed by no hobby, he 
imparts an honest personality in Ills obserrauons. 
and his teachings are the rulings of an impartial 
judge. Such men are alwwrs safe guides, and their 
works stand the tests oi time and experience. 
Such an author is Erichsen, and such a work is hit 
Surgery.^Medieal Bacord, Feb. 21, 1886. 



BBTANT, THOMAS, F. B. C. 8., 

Surgeon and Lecturer on Surgery at Ouffs Hospital, London, 
The Practice of Surgery. Fourth American from the fourth and revised Eng- 
lish edition. In one large ana very handsome imperial octavo volume of 1040 pages, witn 
727 iUustrations. Cloth, f6.60; leather, $7.60; half Bussia, $8.00. 



The fourth edition of this work is tally abreast 
of the times. The author handles his subjects 
with that degree of judgment and skill which is 
attained by years of patient toil and varied ex- 
perience. The present edition is a thoroueh re- 
vision of those which preceded it, with much new 
matter added. His diction is so graceful and 
logical, and his explanations are so lucid, as to 
place the work among the highest order of text* 



books for the medical student. Almost erery 
topic in surgery is presented in such a form as to 
enable the busy practitioner to reyiew any subject 
in e very-day practice in a short time. No time i» 
lost with useless theories or superfluous verbiage. 
In short, the work is eminently clear, logical and 
practical.— Chicago Medical Journal and Mxcminerp 
April, 1886/ 



By the same Author. 
Diseases of the Breast. In one 12mo. volume. Preparing. See Series of CUnieai 
McmucUs, page 4. 

TBBTB8, FBBDEBICK^F. M. C. S., 

Huntwian Professor at the Boyal Colleae of Surgeons of EnqUvnd, 
A Manual of Surgery. In Treatises by Various Authors. In three 12mo. 
volumes, containing 1866 pages, with 213 engravings. Price per volume, doth, $2. See 
Student^ Series of ManucUsy page 4. 



We have here the opinions of thirty-three 
authors, in an encyplopeedio form for easy and 
ready reference. The three volumes embrace 



every variety of surgical affections likely' to be 
phs are short and pithy, and 
of E 



met with, the „ - -. 

the salient points and the beginnings of new sub- 
jects are always printed in extra-heavy type, so 
that a person may find whatever information he 
may be in need of at a moments glance. The 
authors have confined themselves to stating only 
what is really important to know, free from all 
diflhseness and unnecessary adornment— Oin«in- 
nati Laneet'CUnie, August 21, 1886. 
The hand of Mr. Treves is evident throughout 



in the choice, arrangement and logical sequence of 
the subjects. Every topic, as far as observed, is 
treated with a fUlness of essential detail, which i» 
somewhat surprising in view of the necessary 
limitations of space. Another characteristic of the 



work is the well-nigh universal acceptance of mod- 
em and progressive views of pathology and treat- 
ment. The entire work is conceived and executed 
in a scientific spirit It is conservative without 
bigotry and contains the bone and marrow of mod- 
em surgery. Taking the manual in its entirety, 
it anquestionably fills a place in the surgeon^a 
libranr which woold otherwise be untenanted.— 
Annafs of Surgery, Oct 1886. 



BUTZnr, BENBT T,, F. E. C. 8., 

Assistant Surgeon to SL Bartholomew's Hospital, London, 
Diseases of the Tongue. In one 12mo. volume of 456 pagee, with 8 colored 
plates and 3 woodcuts. Cloth, $3.50. See Series of Qinieal Manuals^ page 4. 



Twenty-four excellent colored lithogpraphs, illus- 
trating the diseased condition of the organ have 
been added, which much increase the value of 
the book. Mr. Butlin has written a work of great 
merit and the book is a vsduable addition to sur- 

leal literature. — New York Medical Journal, July 



t 



[7. 1886. 
The language of the text is clear and concise. 



The author has aimed to state facts rather than to 
express opinions, and has compressed within th» 
compass of this small volume the pathology, etiol- 
ogy, etc., of diseases of the tongue thai are inooup 
venientlv scattered through general works on sur- 
gery and the practice of medicine. The physician 
and surgeon will appreciate its value as an aid and 
guide.— PAyfioion and Surgeon, Sept. 1886. 



TBETE8, FBEJ>EEICK, F. B. C. 8., 

Surgeon to and Lecturer on Surgery at the London Hospital. 

Intestinal Obstruction, in one pocketH9ize 12mo. volume of 522 pages, with 60 
illustrations. Limp cloth, hlue edges, |2.00. See Series of Clvniedl Manuals^ page 4 

Intee- 
►rove of 



A standard work on a subject that has not been 
so comprehensively treated oy any contemporary 
English writer. Its completeness renders a ftm 
review difficult, since every chapter deserves mi- 
nute attention, and it is impossible to do thorough 



justice to the author in a few paragraphs. 

tinal Obstruction is a work that will pr<^ . _ 

equal value to the practitioner, the student, the 



pathologist the physician and the op ^ 

Z<eKm.— British Medical Journal, Jan. 81, 1886. 



BALL, CHABLB8 B., M. Ch., Bub., F. B. C. 8. B., 

Surgeon and Teacher at Sir P. Dun*s Hospital, Dublin. 

Diseases of the Bectum and Anus. In one 12mo. volume of 550 paget. 
Preparing, See Series of Clinical MommIs, page 4 r^ ^ 
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HOLMB8, TIMOTHT, M. A,, 

Surgmn and Lecturer on Surgeryat 8L Qwrg^g EbepUtU, London. 

A System of Surgery ; Theoretioal snd Practioal. IN TREATISES BT 
VARIOUS AUTHORS. Ajueeicav sditioh, thobouohlt Kgvnu c D akb be-editsd 
bj John £L Packabd, M. D., Sargeon to the Episcopal and St. Joseph's Hospital^ 
Philadelphia, assisted bj $, corps of thirtj-three of tne most eminent American sorgeont. 
In tiiree lai^ and yc^ handsome imperial octavo volumes containing 3187 double- 
columned pages, with 979 illustrations on wood and 13 lithographic pliSes, beautifuUy 
colored. Price per set, doth, $18.00; leather, |21.00; half Rusria, |i2i50. SM (mfy h§ 
subscription, 



HAMILTON, FBAlfKm, M, D., ii. !>., 

Surgeon to BeUeoue Hoa^Ual, Nem York. 

A Ihraotical Treatise on Fractures and Biftlocations. Seventh edition 
thoroughly revised and much improved. In one venr handsome octavo volume of 996 
pages, with 379 illustrations. Cloth, $5.50; leather, $6.50; veiy handsome half Russia, 
open back, $7.00. 



It is about twenty-five years ago since the first 
«dition of this great worlc appeared. The edition 
now issued is the seyenth, and this fact alone is 
«noagh to testify to the excellence of it in all par- 
ticulars. Books upon special subjects do not 
usually command extended sale, but this one is 
without a rival in any language. It is essentially 
« practicid treatise, and it fathers within its covers 
almost everything valuable that has been written 
•bout fractures and dislocations. The principles 
and methods of treatment are very Aillv given. 
The book is so well known that it does not require 



any lengthened review. We ean only say that it 



is still unapproaehed as a treatise, and that it is a 

f»roof of the seal and industry and sreat aUlity of 
ts distingpiiished author.~7%« DtibUn Journal oj 



Medical Sdenoe^ Feb. 188S. 

His iiunous treatise on Fraeturee and Dieloem- 
tion»t published first in I860, is Justly regarded as 
the beist book on that subject in existence. It has 
now run through seven editions, and has been 
translated Into French and QermtJL^Medieal 
Record, Aug. 14, 1886. 



smith:, stbpbjejs^, m. d., 

Profeeeor of Clinieal Suraery in the Unioereity qf the City cf Nem York. 

The Prinoii^es and Praotioe of Operatrre Surgery. New (second) and 
thoroughly revised edition. In one yery handsome octayo volume of 892 pages, with 
1005 iflustrations. Cloth, $400; leather, $5.00. Jual ready. 



This work is too well and too favorably known to 
require any words of commendation, and its mer- 
its effectually protect it fh>m adverse crttioism. 
It is a treatise upon the principles as well em the 
practice of mechanical surgery. The sutijeot mat- 
ter is broughtdown to the very latest period, hence 
we shall find the work to be a faithful exponent 
of the art of surgery as practised now. Stephen 
Smithes Operative Surgery is one of the most com- 



plete works in the English language, and is a fit 
companion to Malgaigne's magnificent treatise. 
The woodcuts an gaod, aad are very mimeroas. 
The descrintions ot operative procedures are plain, 
and the opinions expressed are cons^vative and 
J udicious. The wora reflects great credit upon the 
author and upon American snnical literatore.— 
TheAmerieam Journal cf the Medical Sdeneee, April, 



STIM80N, LEWIS A., B. A., M, J)., 



IMeeeor of Pathologieal Anatomy ai the Univerei^ cf the (MycfMfem Yerk, aurgeen emd Oraior 
to BeUeoue Moepital, Surgeon to the Preabyterian Boefibel, Nem York, etc 



A Maaual oi Operattye Surgery. New (seoend) edition* In one rmj hand- 
eome rojal 12mo. volume of 508 pages, with 842 illustrations. Cloth, 92.50. Jtui readjf. 



There is always room for a good book, so that 
while many works on operative surgery most be 
oonsiderea superfluous, that of Dr. Stimson has 



held its ovm. The author knows the diflksult art 
of condensation. Thus the manual serves as a 
work of reference, and at the same time as a 
handy suide. It teaches what it professes, the 
steps of operations. In this edition Dr. Stlmson 
has sought to indicate the changes that have been 



effeoted in operative methods sad proeedures hy 
the aatiseptio system, and has added aa aooonnt 
of many new operations and varkitiona ia the 
steps of older operationa. Wa do not desire to 
extol this manwaf above many ezeellent standard 
British publications of the same class, still we be- 
lieve that it contaias mooli that is worthy of iral- 
ttmcftL—BHtleh Medical JoomtO, Jan. 22, 188(7. 



By the saioe Author. 
A Praotioal Treatise on Fraotures. In one very handscmie oetavo Ttdnme of 
598 pages, with 360 beautifol illostrationB. Cioih, $4.75 : leather, $5.75. 



The author has given to the medical profession 
in this treatise on fiaotures what ts likely to be- 
come a standard work on the subject It is certainly 
not surpassed by any work written in the English, 
or, for that matter, any other language. The au- 
thor tells us in a short, oonolse and comprehensive 
manner, all that is known about his subject There 
is nothing scanty or superficial about ft, as tn most 
other treatises ; on the contrary, everything is thor- 



ough. The copters on repair of fiiaetures and their 
treatment show him not only to be a profound sta- 
dent, but likewise a practical surgeon and patholo- 
gist His mode of treatment of the dlflferent firact- 
ures is eminently sound and practical Weo<Hisider 
this work one of the best on fhKstures ; and it will 
be welcomed not only as a text-book, bat also bj 
the surgeon in fbll practloe.— iV. O. Medkal mid 
Surgical Journal, Ifarch, 1888. 



MARSH. HOWABD, F. B. C.S., 

Senior AeeietasU Surgeon to and Lecturer on Anatomy at SL Bartholomei/^s Hot^Hal, London, 
Diseases of the Joints. In one 12mo. yolome of 468 pages, with 64 woodcate 
and a colored plate. Cloth, $2.00. See Series of Ginioal MomwaU, page 4. 

PICK, T. PICKHBING, F. M. C. 8., 

Surgeon to and Lecturer on Surgery at St Qeergtfe HotpiUA, Lomdem, 

Fraotures and Dislocations. In one 12mo. volume of 530 pages, with 93 
illustrations. Limp cloth, 2.00. See Seriet ^ CliiUeal MmrnMis, page 4. 
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BVBNETT. CHJlRLBS S., A. M., M. 2>., 

Professor of Otology in ths PkOadehahia Poly clime ; Prtsident of the Am^rietm Otologieal Society. 

The Ear, Its Anatomy, Physiology and Diseases. A Praciical Treatifie 
for the use of Medical Students and Practitioners. New (second) edition. In one handsome 
octavo volume of 580 pages, with 107 illustrations. Cloth, $4.00 ; leather, $6.00. 



We note with pleasure tne appearance of a second 
edition of this valuable work. When it first came 
out it was accepted by the profession as one of 
the standard works on modern aural surgerv in 
the English languaKe; and in his second edition 
Dr. Burnett has fully maintained his reputation, 
for the book is replete with valuable information 
and suggestions. The revision has been carefully 



carried out, and much new matter added. Dr. 
Burnett's work mualfbe regarded as a very valu*> 
ble contribution ti aural surgery, not only on 
account of its comprehensiveness, out beeasse it 
contains the retulta of the careAil personal observ»» 
tion and experience of this eminent aural sorgeon* 
^London Laneet, Feb. 21, 1886. 



JPOZITZJSB, ADAM, 

Imperial- Royal Prof, of Aural Therap, in the Vnw. of Ftemia. 

A Text-Book of the Ear and its Diseases. TraasUted, at the Author's re- 
quest, by James Pattekson Oassells, M. D., M. K. 0. S. In one handflOBae octavo vo^ 
ume of 800 pa^es, with ,257 original illustrations. Cloth, $5.50. 



The work itself we do not hesitate to pronounce 
the best upon the subject of aural diseases which 
has ever appeared, systematic without being too 
difilise on obsolete subjects, and eminently praC' 
tical in every sense. Tne anatomical descriptions 
of each separate division of the ear are admirable, 
and profusely illustrated bv woodcuts. They are 
followed immediately by the physiology ox the 



section, and this again by the pathological physic 
c^ogy, an arrangement which serves to keep up the 
interest of the student by showing the direct ap^ 
plication of what has preceded to the study of dis- 
ease. The whole worK can be recommended as a 
reliable guide to the student, and an efficient aid 
to the practitioner in his treatment.— Boston Med* 
ical ana Surgical Journal, June 7, 1883. 



JULMM, HJEJTRY B., F. M. C. 8., 

Senior Ass't Surgeonj^Boyal Westminster Ophthalmic Hosp. ; late C^inieal Ass't MoorfleUts, London. 

A Handbook of Ophthalmic Science and Praotioe. In one handsome 
octavo volume of 460 pages, with 125 woodcuts, 27 colored plates, selections from the 
Test-types of Jaeger and Snellen, and Holmgren's Color-hlindneas Test. Cloth, $4.60 ; 
leather, $5.50. 



This work Is distinguished by the ^eat num- 
ber of colored plates which appear in it for illus- 
tratine various pathological conditions. They are 
very oeautiful in appearance, and have been 
executed with great care as to accuracy. An ex- 
amination of the work shows it to be one of hi^h 
standing, one that will be regarded as an authority 
among ophthalmologists. The treatment recom- 
mended is such as tne author has learned from 
actual experience to be the best — Cincinnati Medi- 
cal News, Dec. 1884. 

It presents to the student concise descriptions 



graspe( 
best ill 



and typical illustrations of all Important ey» 
affections, placed in juxtaposition, so as to be 
>ed at a glance. Beyond a doubt it is the 
llustratea handbook of ophthalmic scienoe 
which has ever appeared. Tnen. what is stfll 
better, these illustrations are nearly all original. 
We have examined this entire work with great 
care, and it represents the commoi^ accepted 
views of advanced ophthalmologists. We can most 
heartily commend this book to all 



dents, practitioners 
Lancet, Jan. 1885. 



and 



medical sto- 
specialists. — Detroit 



IfOBBIS, WM. F., M. D., (md OLIVBB,, CSAS. A,, M.D. 

Clin. Prof of Ophthalmology in Univ. of Pa. 

A Text-Book of OphthaUnolOgy. In one octavo volume of about 500 pages,, 
with illustratiofis. Preparw^. 

CABTUB, B. BBVDBNELL, S^ FBOST, W. ADAMS, 

F. B. C. 8., F. B. C. 8.y 

Ophthalmie Surgeon to and Lecturer on Oph- AssisUmt Opkthalmie Surgeon to and Joint 

thalmie Surgery at SL George's Hospital, Lecturer on Ophthalmic Surgery at SL 

London. Cfeorge^s Hospital, London. 

Ophthalmic Surgery. In one 12mo. volume of about 400 pages. Preparing, 
See Series of Clinical Manual s, page 4. 

WELLS, J. SOELBEBG, F. B. C. 8., 

Professor of Ophthalmology in King's College Hospital, London, etc 
A Treatise on Diseases of the Eye. New (fifth^ American firom the third 
London edition. Thoroughly revised, with%(^ious additions, oj L. Websteb Fox, M. D» 
In one luge octavo volume of about 850 pages, with about 275 illustrations on wood, six 
colored plates, and selections from the Test-types of Jaeger and Snellen. Preparing, 

ITETTLBSHrP, FDWABJ), F. B. C. 8., 

Ophthalmie Surg, and Leet on Ophth. Surg, at SL Thomas'' HospUal, London. 

The Stadent's Guide to Diseases of the Eye. Second edition. With a chap- 
ter on the Detection oi Color-Blindness, by WnxiAM Thomson, M. D., Ophthalmologist 
to the Jefferson Medical College. In one royal 12mo. volume of 416 pages, with I3S 
illustrations. Cloth, $2.00. 

BBOWSE, EDGAB A^ 

Surgeon to the Liverpool Bye and Sar Infirmary and to the Diapensary for Skin Diseases. 
How to Use the Ophthalmoecope. Being Elementary Instructions in Oph- 
thalmoscopy, arranged for the use of Students, 
pages, with 35 illustrations. Cloth, (1.00. 



In one small royal 12mo. volume of 11^ 



LAUBBNGE AND MOOITS HANDT BOOK OP 
OPHTHALMIC SUBGERT, for the use of Prao- 
tUkmiUB. Second edition. In one oetaTO toI- 
ome of 227 pages, with 60 iUost Cloth, 18.76. 



LAWSON ON INJURIES TO THE ETB, ORBIT 
AND EYELIDS: Their Immediate and Remote 
8iro.,4Mpi».,92iUas. Cloth, $8.50. 
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ROBERTS. WILLIAM, M, J>., 

Leeturtr on M&Ueine in tfie Manchester School ofMcdUefne, etc 

A Practical Treatise on Urinary and Benal Diseases, including Uri- 
nary Deposits. Fourth American from the fourth London edition. In one hand- 
some octavo volume of 609 pages, with 81 illustrations. Cloth, $3.50. 

The pecaliar T»lae and finish of the book ire in 
a measure deriTed from its reeolate maintenanoe 
of a clinical and practical character. It is an on- 
riTalled exposition of oyerything which relates 
directly or indirectly to the diagnosis, prognosis 
and treatment of urinary diseases, and possesses 
a completeness not found elsewhere in our lan« 
ini - - 



The prerious editions of this book haTC made it 
«o fkmiliar to and so highly esteemed by the med- 
ical public, that little more is necessary than a 
mere announcement of the appearance of this, 
iheir successor. But it is pleasant to be able to 
«ay that, good as those were, this is still better. 
In fitct, we think it may be siOd to be the best book 
In print on the subject of which it treats.— 7%« 
American Journal of the Medical iSeime^s.— Jan. 1886. 



gnage in its account of the diflferent affections.— 
2^ Manchester Medical Chronicle, July, 1886. 



rUBDT, CHABLES W.,M.J>. 

Bright's Disease and Allied Disorders. 

with illustrations. Cloth, $2. Just ready. 

The object of this work is to ** ftimish a system^ 
•tic, practical and concise^ descrii>tion of the 



pathology and treatment of the chief organic 
diseases of the kidney associated with albuminu- 
ria, which shall represent the most recent ad> 
Tances in our knowledge on these subjects ;'* and 
this definition of the object is a fEtir description of 
the book. The work is a useAil one, giring in a 



In one octavo volume of 288 pagei^ 



short space the theories, fitots and treatments, and 



going more ftilly into their later dcTelopments. 
On treatment the writer is particularly strong, 
steering clear of generalities, and seldom omit- 
ting, what text-books usually do, the unimportant 
items which are all important to thegeneral prac- 
titioner.— 3%« Maneheeter Medical Cfhronicle, Oct, 
1886. 



MOBBI8, BOENBT, M. B., F. B. C. 8., 

Surgeon to and Lecturer on Surgery at Middletex Sotpital, London, 

Surgical Diseases of the Kidney. In one 12mo. volume of 554 pages, with 40 
woodcuts, and 6 colored plates. Limp doth, |2.25. See Series of CUniecd ManwdSf page 4. 

In this manual we have a distinct addition to 
•urgical literature, which giyes information not 
elsewhere to be met with in a single work. Such 
A book was distinctly required, and Mr. Morris 
has Tery diligently and ably performed the task 



he took in hand. It is a tall and trustworthy 
TKMkof reference, both for students and prao- 
titioners in search of guidance. The illustrations 
in the text and the chromo-lithogrK>hs are beau- 
tifully executed.— 2%«Zondon Lancet,Feh, 26, 1886* 



See 8ene$ 



ZUCA8, CLBMENT, M. B., B. 8., F. B. C. 8., 

Senior Aeeittant Surgeon to GWt JBotpital, London. 

<» Diseases of the Urethra. In one 12mo. volume. iVgMzm^. 
<tf Olimcal ManuaU, page 4, 

THOMPSON, SIB HENRY, 

Surgeon and Profeetor of Clinical Surgery to VnivereUy College HbeplUd^ London, 

Lectures on Diseases of the Urinary Organs. Second American from the 
third English edition. In one 8vo. volume of 203 pp., with 25 illustradons. Cloth, ^2.26. 

By the Same Author. 
On the Pathology and Treatment of Stricture of the Urethra and 
Urinary Fistulea. from the third Ei^lish edition. In one octavo volume of 359 
pages, with 47 cuts and 3 plates. Cloth, $3.50. 

TSJE AMEBICAN 8Y8TBM OF BBNTISTBT. 

In Treatises by Various Authors. Edited by Wilbub F. Lttch, M. D., 
D. D. S., Professor of Prosthetic Dentistry, Materia Medica and Therapeutics in the 
Pennsylvania College of Dental Surgery. In three very handsome octavo volumes of 
about 1000 pages each, richly illustrated. Per volume, cloth, $6; leather, f7; half 
Morocco, gilt top, $8. Volume I., containing 1015 pages, with 6 plates and 537 woodcuts, 
just ready. For sale by suhseription onl/y, 

doubtless it is), to mark an epoch in the history of 



^As an encydopsBdia of Dentistry it has no su< 
perior. It snoufd form a pari of every dentist*i 
library, as the information it contains is of the 



neatest value to all engaged in the practice of 
aentistry.— ^m«rican Journal of Dental Science, 
September, 1886. 

A grand system, big enough and good enough 
and nandsome enough for a monument (which 



dlentistiy. Dentists will be satisfied with it and 

■proud of it— they must It is sure to be precisely 

^ . .^ . . . . ^^ j^j^ ^^^ keep him 

the profession at large 
' 'Odor^ 



ly - 

what the student needs to 

in the right track, while 

will receive incalculable benefit from it.- 
graphic Journal, Jan. 1887. 



COLBMAN, A., L. B. C. JP., F. B. C. 8., Bxa/m. L. 1>. 8., 

Senior Dent. Surg, and LecL on Dent. Surg, at SL Bartholomew*i Hoep. tmdtheDenLHoep,, London, 

A Manual of Dental Surgery and Pathology. Thcxroughly revised and 
adapted to the use of American Students, by Thomas C. Stellwagen, M. A., M. D., 
D. D. 8., Prof, of Physiology at the Philadelphia Dental College. In one handsome octavo 
volume of 412 pages, with 331 illustrations. Cloth, $3.25. 

B8MABCH, Dr. FBIBDBICH, 

Profeeeor of Surgery at the Universi^ of Kid, etc 

'^ 'EsTly Aid in Injuries and Accidents. Five Ambulance Lectures. Trans- 
lated by H. B. H. Pbikgess Christiak. In one handsome small 12mo. volume of 109 
pages, with 24 illustrations. Cloth, 75 cents. ^ 



BASHAM ON RENAL DISEASES: A Clinical 
Guide to their Diagnosis and Treatment In 



one 12mo. voL of 801 pageSi with H llliutratfoika. 
Cloth, 92.00. 
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OBOSS, 8AMUEL W., A.^'M., M. J>., LL. ID., 

Professor of the Principles of Surgery and of CUnieal Surgery in the Jefferson Medical College of PhUm. 

A Fraotical Treatise on Impotence, Sterility, and Allied Disorders 
of the Male Sexnal Organs. New (third) edition, thoroughly revised. In one very 
handsome octavo volume of 163 pages, with 16 illustrations. Cloth, $1.50. Just ready. 

PROM THE PREFACE TO THE NEW EDITION.' 
The rapid exhaustion of two lai^ editions of this work^ the favorable comments 
which it has received from the periodical press, its translation mto the Bussian lanp;uage, 
and the fact that it has been out of print for several months, constitute valid evidence 
that it has filled the void for which it was originally designed. My aim has been to sup- 
ply in a compact form practical and strictly scientific imormation, especially adapted te 
the wants of the general i>ractitioner, in regard to a class of common and grave disorders^ 
upon the correction of which so much of human happiness depends. 

BTTMSTBAJD, F. J., a/nd TATLOB, B. W^ 

M. JJ., LL. 2>., A. M., M. D., 

Late Professor of Venereal Diseases Surgeon to Charity Hospital, New York, Prof, of 

at the College of Physicians amd VenerecA amd Skin Diseases in the University of 

Surgeons, New York, etc Vermont, Pres, of the Am. Dermatologieal Ast^n, 

The Fathologjr and Treatment of Venereal Diseases. Including the 
results of recent investigations upon the subject Fifth edition, revised and largely re- 
written, by Br. Taylor. In one large and handsome octavo volume of 898 pages witli 
139 illustrations, and thirteen chromo-lithographic figures. Cloth, $4.75; leather, $5.75; 
very handsome half Bussia, $6.25. 

It is a splendid record of honest labor, wide 
research, Just comparison, careAil scrutiny and 
original experience, which will always be held as 
a high credit to American medical literature. This 
is not only the best work in the English language 



nnon the subjects of which it treats, but also one 
which has no equa. in other tongues for its clear, 
comprehensive and practical handling of its 
tiiemes. — American Journal of the Medical Sciences, 
Jan, 1884. 

It is certainly the best single treatise on vene- 
real in our own, and probably the best in any lan- 
guage.— JSoston MediccH and Surgical Journal, April 
8,1884 



The character of this standard work is so well 
known that it would be superfluous here to pass In 
review its general or special points of excellence. 
The verdict of the profession has been passed; it 



has been accepted as the most thorough and com- 
plete exposition of the pathology and treatment of 
venereal diseases in the language. Admirable as a 



model of clear description, an exponent of sound 
pathological doctrine, and a guide for rational and 
successful treatment, it is an ornament to the medi- 
cal literature of this country. The additions made 
to the present edition are eminently Judicious, 
from the standpoint of mctical utili^.— Journal 07 
Cutaneous and Venereal Diseases, Jan. 1884. 



COBNUL, F., 

Professor to the Faculty of Medicine of Paris, and Physician to the Lour cine Hospital, 

Syphilis, its Morbid Anatomy, Diagnosis and Treatment. Specially 
revised oy the Author, and translated with notes and additions by J. Henry C. Simeb. 
M. D., Demonstrator of Pathological Histology in the University of Pennsylvania, ana 
J. WiLiiiAM White, M. D., Lecturer on Venereal Diseases and Demonstrator of Surgeijr 
in the University of Pennsylvania. In one handsome octavo volume of 461 pages, with 
84 very beautiful illustrations. Cloth, $3.75. 
The anatomical and histological characters of the 
hard and soft sore are admirably described. The 
multiform cutaneous manifestations of the disease 
are dealt with histologically in a masterly way, as 
we should indeed expect them to be, and the 
accompanying illustrations are executed careftilly 
and well. The various nervous lesions which are 
the recognised outcome of the sjrphilitic dyscrasia 
are treated with care and consideration. Syphilitic 
epilepsy, paralysis, cerebral sjrphilis and locomotor 
ataxia are subjects fUll of interest; and nowhere in 



the whole volume is the clinical experience of the 
author or the wide acquaintance of the translators 
with medical literature more evident The anat- 
omy, the histology, the pathology and the clinical 
features of syphilis are represented in this work in 
their best, most practical and most instructive 
form, and no one will rise from its perusal without 
the feeling that his grasp of the wide and impor- 
tant subject on which it treats is a stronger and 
surer one. — The London Practitioner, Jan. U82. 



HUTCHIWSOJfT, JONATHAN, F. R. S., F. B. C. 8., 

Ctmsulting Surgeon to tJie London Hospital. 
Syphilis. In one 12mo. volume. Shortly. See Series of Clinical ManucUSf page 4. 

OBOSS, S. !>., M. J).9 LL. !>., 1>. C. L., etc. 

A Practical Treatise on the Diseases. Injuries and Malformations 
of the Urinary Bladder, the Prostate Gland and the Urethra. Third 
edition, thoroughly revised by Samuel W. Gkoss, M. D. In one octavo volume of 674 
pages, with 170 illustrations. Cloth, H60. 

CULLJEBIEB, A., & BTTM8TBAD, F. J., M.n., LL.I)., 

Surgeon to tJu Hdpitdl du Midi, Late Professor of Venereal Diseases in the College of Physieiana 

and Surgeons, Neu> York. 

An Atlas of Venereal Diseases. Translated and edited by Fbeemak J. Bum- 
BTILAJ), M. D. In one imperial 4to. volume of 328 pages, double-columns, with 26 plates, 
oontaininff about 150 figures, beautifully colored, many of them the size of life: Strongly 
bound in doth, $17.00. A specimen of the plates and text sent by mail, on receipt of 25 eta. 

HILL ON SYPHILIS AND LOCAL CONTAGIOUS I FORMS OP LOCAL DISEASE AFFECTING 

DISORDERS. In one 8T0 vol. of 479 p. Cloth. $3.25. PRINCIPALLY THE ORGANS OF GENERA- 

LEE'S LECTURES ON SYPHILIS AND SOME | TION. In one 8to. vol. of 246 pages. Cloth, |2.». 

Digitized by VjOOQIC 



26 



Lea Brothers & Co.'s Publioatioits — ^Diseases of Skin. 



STDJE, J. NBVINS, A. M., M. D., 

Professor of Dermatology and Venereal Diseases in Rush Medical OolUge, Chicago. 

A Practical Treatise on Diseases of the Skin. For the use of Students and 
Practitioners. In one handsome octavo volume of 670 pages, with 66 beautiful and elab- 
orate illustrations. Cloth, |>4.25; leather, $5.25. 



The author has given the student and practi- 
tioner a work admirably adapted to the wants of 
■each. We can heartily commend the book as a 
valuable addition to our literature and a reliable 
ftuide to students and practitionersT in their studies 
«nd practice.— -4 w. Joum. of Med. Sci,^ July, 1883. 

The aim of the author has been to present to his 
readers a work not only expounding the most 
modem conceptions of his subject, but presenting 
what is of standard value. He has more especially 
devoted its pages to the treatment of disease, and 
by his detailed descriptions of therapeutic meas- 
ures has adapted them to the needs of the physi- 
cian in active practice. In dealing with these 
■questions the author leaves nothing to the pre- 
sumed knowledge of the reader, but enters thor- 
oughly into the most minute description, so that 
one is not only told what should be done under 
given conditions but how to do it as well. It is 
therefore in the best sense "a practical treatise.** 
That it is comprehensive, a glance at the index 
will ahow.— Maryland Medical JoumeO^ July 7, 1883. 

Professor Hyde has long been known as one of 
the most intelligent and enthusiastic representa- 
tives of dermatolofipr in the west. His numerous 
oontrib^tions to the literature of this specialty 
have gtuned for him a favorable recognition as a 
careful, conscientious and original observer. The 
remarkable advances made in our knowledge of 
diseases of the skin, especially from the stand- 
point of pathological histology and improved 
methods of treatment, necessitate a revision of 



the older text-books at short intervals in order to 
bring them up to the standard demanded by the 
march of science. This last contribution ©f Dr. 
Hyde is an e(fort in this direction. He has aft- 
tempted, as he informs us, the task of prmenting 
in a condensed form the results of the latest ob- 
servation and experience. A careful examination 
of the work convinces us that he has accomplished 
his task with painstaking fidelity and with a cred- 
itable result.— Jbumof o/ Cutaneous and Venereal 
Diseases, June, 1883. 

Prof. Hyde has given to the profession a valuable 
and comprehensive work upon this special subject 
— exposing the etiology, symptomatology and treat- 
ment of ai9ea5*es of the skin in a concise and 
thorough manner. The book is a valuable one for 
the student and practitioner, containing all the 
latest progress made in dermatology, and will, 
without doubt, attain the end expected by its au- 
thor-4o make the general practitioner thoroughly 
informed in regard to the treatment of eutaneoiifl 
diseases; and it will prove a valuable book of ref- 
erence to the specialist.— iVtfu; Orleans Medical and 
Sur(fical Jotirnal. April, 1883. 

The several diseases are described very con- 
cisely, but at the same time with unusual clear- 
ness. The treatment Is given in the simplest man- 
ner and apparently with great honesty. It is a 
good book, remarkably adapted to the needs of 
those for whom it was written. It should be ai 
once placed in the library of every general practi- 
tioner.— Detroit Lancet, April, 1883. 



FOX, T., J!f.l>., F.B. C. P., mid FOX, T. C, B.A., M.B. C.8., 

Physician to the D&aartment for Skin Diseases, Phyeicianfor Diseases of the Skin to the 

University CoUege Hospital, London. Westmimter Hospital, London. 

An Epitome of Skin Diseases. With Formulee. For Students and Prao- 
titioners. Third edition, revised and enlarged. In one very handsome 12mo. yolume 
of 238 pages. Cloth, $1.25. 



The third edition of this convenient handbook 
calls for notice owing to the revision and expansion 
which it has undergone. The arrangement of skin 
dftseases in alphabetical (H'der, which is the method 
of classification adopted in this work^ becomes a 
positive advantage to the student. The book is 
one which we can strongly recommend, not only 
to students but also to practitioners who require a 
oompendious summary of the present state of 
dermatology.— BWtwA Medical Journal, July 2, 1883. 

We cordially recommend Fox's Epitome to those 
whose titne is limited and who wish a handy 



manual to lie upon the table for instant referenoe. 
Its alphabetical arrangement is suited to this use, 
for all one has to know is the name of the disease, 
and here are its description and the appropriate 
treatment at hand and ready for instant applica- 
tion. The present edition has been very careftiUy 
revised and a number of new diseases are de- 
scribed, while most of the recent additions to 
dermal therapeutics find mention, and the forma- 
lary at the end of the book has been considerably 
augmented.— 7%e Medical News, December, 1883. 



MOMBIS, MAZCOLM, F. M. C. S., 

Joint Lecturer on Dermatology at St. Mary's Hospital Medical School, London. 
Skin Diseases ; Including their Definitions, Symptoms. IMagnosis, Prognose, Mor- 
bid Anatomy and Treaiment. A Manual for Students and Practitioners. In one 12mo. 
volume of 316 pages, with illustrations. Cloth, $1.75. 

for clearness of expression and methodical ar- 
rangement is better adapted to promote a rational 
conception of dermatology— a branch confessedly 
difficult and perplexing to the beginner.— St Louu 
Courier of Medidne, April, 1880. 

The writer has certainly given in a small compass 
a lar^e amount of well-compiled information, and 
his little book compares favorably with any other 
which has emanated f^om England, while in many 
points he has emancipated himself ft-om the stub- 
Dornly adhered to errors of others of his country- 
men. There is certainly excellent material in the 
book which will well repay perusal. — Boston Med. 
and Surg. Joum., March, 1880. 



To physicians who would like to know something 
about skin diseases, so that when a patient pre^ 
sents himself for renef they can make a correct 
diagnosis and prescribe a rational treatment, we 
unhesitatingly recommend this little bo<^ of Dr. 
Morris. The affections of the skin are described 
in a terse, lucid nianner, and their several charac- 
teristics so plain. j^ set forth that diagnosis will be 
easy. The treatment in each case is such as the 
experience of the most eminent dermatologists ad- 
. Yisea.^ CH.ncinnati Medical News, April, 1880. 

This is emphatically a learner's book; for we 
«an safely say, that in the whole range of medictd 
literature there is no book of a like* scope which 



WILSON, BBASMUS, F.B. 8. 

The Student's Book of Cutaneous Medicine and Diseases of the Skin* 
In one handsome small octavo volume of 535 pages. Cloth, $3.50. 

HILLLEB, THOMAS, M. D., 

Phyeieian to the Skin Department of UniversUy CoUege, London. 
Handbook of Skin Diseases; for Students and Practitioners. Second Ameri^ 
can edition. In one 12mo. volume of 353 pages, with plates. Cloth, $2.25. 
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The American Systems of Gpnecology mvd Obstetrics. 

Systems of Gynecology and Obstetrics, in Treatises by American 
Authors. Gynecology edited by Matthew D. Manh, A. M., M. D., Professor of Obstetrics 
mnd Gynecology in the Medical Department of the University of Buffalo; and Obstet- 
rics edited by Barton Cooke Hibst, M. D., Obstetrician to the Philadelphia and to the 
Maternity Hospitals, Philadelphia. In four very handsome octavo volumes of about 900 
mges each, fully illustrated by wood engravings and colored plates. Volume I., in a few days^ 
For mle by avhscrvj^tion only. Address the Publishers, 

Full descriptive circular free on application. 
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THOMAS, T. GAILLABD, M. D., 

Professor of Diseases of Women in the College of Physicians and Surgeons, N. 7, 

A Fractioai Treatise on the Diseases of Women. Fifth edition, thcvoughly 
revised and rewritten. In one large and handsome octavo volume of 810 pages, with 26^ 
illustrations. Cloth, $5.00 ; leather, $6.00 ; very handsome half Russia, raised bands, $6.50. 



The words which follow "fifth edition" are in 
this case no mere formal announcement Thp 
alterations and additions which have been made are 
both numerous and important The attraction 
and the permanent character of this book lie in 
the clearness and truth of the clinical descriptions 
of diseases; the fertility of the author in thera- 
peatio resources and the fiilness with which the 
details of treatment are described; the definite 
character of the teaching; and last, but not least 
the evident candor which pervades it We would 
also particularize the fiilness with which the his- 
tory of the subject is gone into, which makes the 
book additionally interesting and sives it value as 
a work of reference. — London Medical Times and 
Gautte, July 30, 1881. 

The determination of the author to keep his 
book foremost in the rank of works on gynecology 



is most gratifying. Recognizing the fact that thl» 
can only be accomplished by frequent and thor- 
ough revision, he has spared no puns to make the 
present edition more desirable even than the pre- 
vious one. As a book of reference for the busy 
practitioner it is unequalled. — Boston Medical and 
Surgical Journal. April 7, 1880. 

That the previous editions of the treatise of Dr. 
Thomas were thought worthy of translation into* 
German, French, Italian and Spanish, is enough 
to give it the stamp of genuine merit At home it 
has made its way into the library of every obstet- 
rician and gynaecologist as a safe guide to practice. 
No small number of additions have been made to 
the present edition to make it correspond to re- 
cent improvements in treatment— Pa<n/lc Medical 
and Surgical Journal, Jan. 1881. 



EDIS, ABTSUB W.. M. !>., Land., F.B. CP., M.B. C.S.^ 

Assist. Obstetric Physi cikn to Middlesex Hospital, late Physician to British Lying-in HospitaL 
The Diseases of women. Including their Pathology, Causation, Symptoms^ 
Diagnosis and Treatment. A Manual for Students and Practitioners. In one handsome 
octavo volume of 576 pages, with 148 illustrations. Cloth, $3.00 ; leather, $4.00. 



It is a pleasure to read a book so thoroughly 
good as this one. The special qualities which are 
conspicuous are thoroughness in coverins the 
whole ground, clearness of description and con- 
ciseness of statement Another marked feature of 
the book is the attention paid to the details of 
many minor surgical operations and procedures, 
as, for instance, the use of tents, application m 
leeches, and use of hot water injections. These 
are among the more common methods of treatr 
ment, ana yet very little is said about them in 
many of the text-books. The book is one to be 
warmly recommended especially to students and 
general practitioners, who need a concise but com- 
plete risumi of the whole subject. Specialists, too, 
will find many useful hints in its pages.— Boston 
Med, and Surg. Joum., March 2, 1882. 



The greatest pains have been taken with the 
sections relating to treatment A liberal selection 
of remedies is given for each morbid condition,. 
the strength, mode of application and other details 
being fUily explained. The descriptions of gyne- 
cological manipulations and operations are ftill,. 
clear and practical. Much care has also been be- 
stowed on the parts of the book which deal with 
diagnosis — we note especially the pages dealing 
with the differentiation, one firom another, of the 
difTerent kinds of abdominal tumors. The prac- 
titioner will therefore find in this book the kind 
of knowledge he most needs in his daily work, and 
he will be pleased with the clearness and fUlness 
of the information there given.— TAe Practitioner,. 
Feb. 1882. 



BABNBS, BOBJBBT, M. JD., F. B. C. P., 

Obstetric Physidom to 8L Thomas' HosrntaL London, etc 

A dinieal Exposition of the Medical and Surgical Diseases of Women* 

In one handsome octavo volume, with numerous illustrations. New edition. Preparing^ 

WEST, CHABLBS, M. D. 

Lectures on the Diseases of Women. Third American from the third Loo- 
don edition. In one octavo volume of 543 pages. Cloth, $3.75 ; leather, $4.75. 
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EMMBT, TJEEOMAS ADDIS, M. D., LL. 2>., 

Surgeon to th« Wiman't Ho9pital^ New Tork^ etc 

The Principles and Practice of QynflBOolopy ; For the use of StBdente and 
Practitioners of Medicine. New (third) edition, thorongh^r revised. In one large and very 
handsome octavo volume of 880 page& with 150 illustrations. Cloth, $5; leather, $6; 
yerj handsome half Bussia, raisea bands, $6.50. 



We are in donbt whether to oongratulate the 
author more than the profession upon the appear- 
ance of the third edition of this well-known work. 
Embodj^ng, as it does, the life-long experience of 
one who has conspicuously distinguished himself 
•8 a bold and successftil operator, and who has 
devoted so much attention to the specialty, we 
feel sure the profession will not &il to appreciate 
the priyilege thus offered them of perusing the 
views and practice of the author. His earnesmess 
of purpose and conscientiousness are manifest 
He gives not only his individual experience but 
endeavors to represent the actual state of gyn»- 
cological science and ttrt—Britieh Medical Jowr- 
no2. May 16, 1886. 

No jot or tittle of the high praise bestowed upon 
the first edition is abated. It is still a book of 
marked personality, one based upon large clinical 
experience, containing large and valuable ad- 
ditions to our knowledge, evidently written not 
only with honesty of purpose, but with a conscien- 
tious sense of responsibility, and a book that is at 



once a credit to its author and to American med- 
ical literature. We repeat that it is a book to be 
studied, and one that is indispensable to every 
practitioner giving any attention to gynsecology.— 
AmerietrnJowrnal of the Medical Scieneee, April, 1885. 
The time has passed when £mmet's Gj/nceeology 
was to be reearaed as a book for a single counnry 
or for a single generation. It has always been his 
aim to popularue gjmteoology, to bring it wi^in 
easy reach of the general practitioner. The orig- 
inality of the ideas, aside nrom the perfect con- 
fidence which we feel in the author's statements, 
compels our admiration and respect. We may 
well take an honest pride in Dr. jBmmet's work 
and feel that his book can hold its own against the 
criticism of two continents. It represents all that 
is most earnest and most thoughtral in American 
Emmet's work will continue to 



refiect the individuality, the sterling integrity and 
the kindly heart of its honored author long after 
smaller books have been forgotten.— iliiMrteafi 
Journal o/ Obsttftrtea, May, 1885. 



DVNCAN, J. MATTHEWS, M.D., LL. D., JE. B. S. E., etc. 

Clinical Lectures on the Diseases of Women ; Delivered in Saint Bar- 
tholomew's Hospital. In one handsome octavo volume of 175 pages. Cloth, $1.50. 

rule, adequately handled in the text-books ; others 
of tiiem, while oearing upon topics that are usually 



They are in every wav worthy of their author i 
indeed, we look upon them as among the most 
valuable of his contributions. They are all upon 
matters of great interest to the general practitioner. 
Some of them deal with subje<^ that are not, as a 



treated of at length in such works, yet bear such a 
stamp of individuality that they deserve to be 
wide^ read.— iV: Y. Medical Journal^ March, 1880. 



MAT, CMABLES JET., M. D. 

Late House Surgeon to Mount Sinai Hospital, New York, 

A Manual of the Diseases of w omien. Being a concise and systematic expo- 
sition of the theory and practice of gynsecology. In one 12mo. volume of 342 pages; 
aoth, $1.76. 

Medical students will find this work adapted to 
their wants. Also practitioners of medicine will 



find it exceedingly convenient to consult for the 
purpose of refreshing their minds upon the lead- 

cl. 



pur. ^ 

UDg 'points of a gynseoologicai subjeci . . 

matic condensation, the omission of disputed ques- 



By syste- 



tions, and the presentation only of accepted viewa, 
it constitutes a very satisfootory exposition of the 



leading principles of gynsecoloj^ as they are un- 
derstooa at the present iime.---OineinmUi Medical 



News, Nov. 1886. 



HODGE, HUGHL., M. D., 

Emeritus Professor of Obstetrics, etc^ in the University of Pennsylvania. 

On Diseases Peculiar to Women; Including Displacements of the UteruB. 
Second edition, revised and enlarged. In one beautifully printed octavo volume of 519 
pages, with original illustrations. Cloth, $4.50. 

By the Same Author. 

The Principles and Practice of Obstetrics. Illustrated with large litho- 
graphic plates containing 159 figures from original photographs, and with numerous wood- 
cuts. In one large quarto volume of 542 double-columned pages. Strongly bound in 
doth, $14.00. Specimens of the plates and letter-press will be forwarded to any address, 
free by mail, on receipt of six cents in postage stamps. 

BAMSBOTHAM, FBANCIS H., M. D. 

The Principles and Practice of Obstetric Medicine and Surgery: 

In reference to the Process of Parturition. A new and enla^od edition, thoroughly revised 
by the Author. With additions by W. V. Keating. M. D., Professor of Obstetrics, etc- 
in the Jefferson Medical Coll^ of Philadelphia. In one large and handsome imperial 
octavo volume of 640 pages^ with 64 full-page plates and 43 wo<3cuts in the text, contain- 
ing in all nearly 200 beautiM figures. Strongly bound in leather, with raised bands, $7. 

wnrcKEL, F. 

A Complete Treatise on the Pathology and Treatment of Childbed, 

For Students and Practitioners. Translated, with the consent of the Author, from the 
second German edition, by J. R. Chadwick, M. D. Octavo 484 pages. Cloth, $4.00. 



ASHWELL'S PRACTICAL TREATISE ON THE 
DISEASES PECULIAR TO WOMEN. Third 
American from the third and revised London 
edition. In one 8vo. vol., pp. 620. Cloth, $3.60. 

OHURCHILL ON THE PtJERPERAL FEVER 



AND OTHER DISEASES PECULIAR TO WO- 
MEN. Inone8vo.vol. of464pftge8. Cloth, $2.80. 
MEIGS ON THE NATURE. SIGire AND TREAT- 
MENT OP CHILDBED FEVER. In one Sro. 
Tolume of 346 pages. Cloth, $2.00. 
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PABVUSr, TMBOPMILVS, M. D., LL. J)., 

Prof, of Obstetrics and the Diseases of Women and CMdren in Jefferson Med. CbU., PhUa, 

The Science and Art of Obstetrics. In one handsome 8vo. volume of 697 
pages, with 214 engravings and a colored plate. Cloth, $4.25 ; leather, $5.26. Just ready. 



There is not in the lane 



ge a treatise on the 



g 



guage 
subject which so completely and intelligently 
l^leans the whole field of obstetric literature, giv- 
ing the reader the winnowed wheat in concise and 
well-jointed phrase, in language pf exceptional 
purity and strength. A thorou^ student always, 
a close observer from a practising standpoint for 
a third of a century, and a critical teacher for a 
score of years, Prof. Parvin has conscientiously 
devoted the accomplishments of his culture to 
the preparation of nis book, and his readers will 



have the benefit of a work full of the riches of 
an erudite author inspired with his labor, and 
wisely wedded to the truth therein as he sees it. 
The arrangement of the matter of this work is 
unique and exceedingly favorable for an agreeable 
unfolding of the science and art of obstetrics. 
This new book is the easy superior of any single 
work among its predecessors for the student or 
practitioner seeking the best thought of the day 
in this department of medicine.— 77i« American 
Practitioner and News, April 2, 1887. 



BAItNUS, BOBEBT, M. D., mid FANCOTIBT, M. 2>., 

Phys. to the General Lying-in Hosp., Lond. Obsteiric Phys. to St. Thomas' Hoap., Lond. 

A System of Obstetric Medicine and Surgery, Theoretical and Clin- 
ical. For the Student and the Practitioner. The Section on Embryology contributed by 
"Plot Milnes Marshall. In one handsome octavo volume of 872 pages, with 231 illus- 
trations. Cloth, $5 ; leather, $6. 



This system will be eagerly sought for, not only 
on account of its intrinsic merit, but also because 
the reputation which the elder Barnes, in particu- 
lar, has secured, carries with it the conviction that 
ftny book emanating from him is necessarily sound 
in teaching and conservative in practice. It is in- 
deed eminently fitting that a man who has done so 
much towards systematizing the obstetric art, who 
for so many years has been widely known as a capa- 



ble teacher and trusted accoucheur, should embody 
within a single treatise the system which he has 
taught and m practice tested. and which is the out- 
come of a lifetime of earnest labor, carefUl obser- 
vation and deep study. Tne result of this arrange- 
ment is the production ot a work which rises above 
criticism and which in no respect need yield the 
palm to any obstetrical treatise hitherto published. 
—American Journal of Obstetrics, Feb. 1886. 



FZAYJFA m, W. 8., M. J>., F. JR. C. P., 

Professor of Obstetric Medicine in King's OoUege, London, etc 

A Treatise on the Science and Practice of Midwifery. New (fourth) 
American, from the fifth English edition. Edited, with additions, by Bobebt P. Hak- 
RiB, M. D. In one handsome octavo volume of 654 pages, with 3 plates and 201 engrav- 
ings. Cloth, $4 ; leather, $5 ; half Bussia, $5.50. 



This still remains a favorite in America, not 
only because the author is recognized as a safe 
guide and eminently progressive man, but also as 
sparing no effort to make each successive edition 
a faithful mirror of the latest and best practice. 
A work so frequently noticed as the present 
reauires no further review. We believe that this 
edition is simply the forerunner of many others, 
and that the demand will keep pace with the 



BVLjDipij.— American Journal of Obstetrics^ Nov. 1885. 
Since its first publication, only eight years ago, 
it has rapidly become the favorite text-book, to 
the practical exclusion of all others. A large 
measure of its popularity is due to the clear and 
easy style in wnich it is written. Few text-books 
for students have very much to boast of in this 
re^ltect— Medical Record. 



KING, A. F. A., M. J>., 

Professor of Obstetrics and Diseases of Women in the Medical Department of the Columbian Unwet' 
sity, Washington, D. C, and in the University of Vermont, etc. 
A Manual of Obstetrics. New (third) edition. In one very handsome 12mo. 
volume of 376 pages, with 102 illustrations. Cloth, $2.25. Jtist ready. 



This little manual, certainly the best of its kind, 
flilly deserves the popularity which has made a 
third edition necessary. Clear, practical, concise, 
its teachings are so fully abreast with recent ad- 
vances in obstetric science that but few points 
can be criticised.— -4m«rtcan Journal of Obstetrics, 
March, 1887. 

This volume deserves commendation. It is not 



bulky— it is concise. The chapters are divided with 
sub-headings, which aid materially in the finding 
of any particular subject, and the definitions are 
clear and explicit. It fulfils its purpose admirably, 
and we know of no better work to place in the stu- 
dent's hands. The illustrations are good.— -4rc^ 
ives of Gynecology, January, 1887. 



BABKJEB, FOBDTCJE, A. M., M. 2>., LL. D. MMn., 

Clinical Professor of Midwifery and the Diseases of Women in the BeUevue Hospital Medical College, 
New York, Honorary Fellow of the Obstetrical Societies of London and Edinburgh, etc., etc. 

Obstetrical and Clinical Essays. In one handsome 12mo. volume of about 
SOO pages. Preparmg, 

BABNBS, FANCOVJRT, M. J>., 

Obstetric Physician to St. Thomas* Hospital, London, 

A Manual of Midwifery for Midwives and Medical Students. In one 

royal 12mo. volume of 197 pages, with 50 illustrations. Cloth, $1.25. 

BABBT, JOHN S., M. D., 

Obstetrician to the Philadelphia Hospital, Vice-President of the Obstet. Society of Philadelphia. 
Extra -Uterine Pregnancy: Its Clinical History, Diagnosis, Prognosis and 
Treatment. In one handsome octavo volume of 272 pages. Cloth, $2.50. 

TANNER ON PREGNANCY. Octavo, 490 pages, 4 colored plates, 16 cuts. Cloth, S4.25. 
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LMI8HMAN, WILLIAM, M. D., 

B^gkti Pixfttsor qf MidwifBry in the UniMrsity of QUugfrn^ etc 

A System of Midwifery, Including the Difleases of Pregnaney and the 
Puerperal State. Third American edition, revised bythe Author, with additions by 
John ». Parry, M. D., Obstetrician to the Philadelphia Hospital, etc. In one large and 
very handsome octavo volume of 74(1 pases, with 205 illustrations. Cloth, $4.50 ; leader, 
$5.50; very handsome half Russia, raised bemds, $6.00. 

mustprove admirably adapted. C!omplete in all its 
parts, essentially modern In its teachines, and with 
demonstrations noted for clearness and precision^ 



The author is iMroad in his teachings, and dis* 
ensses briefly the comparative anatomy of the pel- 
vis and the mobility of the pelyic articulations. 
The second chapter is devoted especially to 
the study of the pelvis, while in the third the 
f!»male organs of generation are introduced. 
The structure and development of the ovum are 
admirably described. Then follow chapters upon 
the various subjects embraced in the study of mid- 
wifery. The descriptions throughout the work are 
plain aiid pleasing. It is sufficient to state that in 
(his, the laist edition of this well-known work, every 
recent advancement in this field has been brought 
ibrward.— PAf^ncian and Sttrgeon^ Jan. 1880. 

To the American student the work before us 



it will gain in favor and be recognised as a work 
of standard merit. The work cannot fkil to be 
popular and is cordially recommended.— JV: O. 
Jfed. and Surg. Joum., March. 1880. 

It has been well and carefully written. The 
views of the author are broad and liberal, and in- 
dicate a well-balanced judgment and matured 
mind. We observe no spirit of dogmatism, but 
the earnest teaching of the thoughtful observer 
and lover of true soienoe. Take the volume as a 
whole, and it has few equals.— 3farytotuf Metkml 
Journal, Feb. 1880. 



LANDIS, JEDENMT G., A. M., M. D., 

Professor of ObsUtriei and the Diseasea of Women in StarUmg Medical OoUege, ColumtnUt 0. 

The Management of Labor, and of the Lying-in Period. In one 

handsome 12mo. volume of 334 pages, with 28 illustrations. Cloth, $1.75. Jiut ready. 

The author has desigpied to place in the hands 
of the young practitioner a book in which he can 
find necessary information in an instant As lar 
as we can see, nothing is omitted. The advice is 
sound, and the proceedures are safe and pcactioal. 
Centralblatt fur Oynakologie, December 4, U86. 

This is a book we can heartily recommend. 



The author goes much more practically into the 
details of the management of labor than most 
tezt>book8, and is so readable throughout as to 



tempt any one who should liam)en to commence 
the book to read it through. The author pre- 
supposes a theoretical knowledge of obstetrios^ 
and has consistently excluded from this little 
work everything that is not of practical use in the 
lyiiw-in room. We think that if it is as widely 
react as it deserves, it will do much to improve 
obstetric practice in generaL— il^ino Orieame Medi- 
cal and Surgical Journal^ Mar. 1886. 



SMITH, J. LEWIS, M. D., 

CUniealProfetsorofJHeeateecfClhiUhrmimtheBeUeimeBotp^ 7, 

A Treatise on the Diseases of Infancy and Childhood. New (sizth) 
edition, thoroughly revised and rewritten. In one handsome octavo volume of 807 
pa«:es, with 40 iUustrations. Cloth, $4.50 ; leather, $5.50 ; half Bussia, $6.00. Just ready. 



Rarely does a pleasanter task hi\ to the lot of 
the bibliographer than to announce the appearance 
of a new edition of a medical classic like Profl J. 
Lewis Smith's TYeatise on the Diseases of Infancy 
and ChUdhood. For years it has stood high ih the 
confidence of the profession, and with the addi- 
tions and alterations now made it may be said to 
be the best book in the languckge on the subject of 
which it treats. An examination of the text fully 
sustains the claims made in the preface, that **in 

Sreparingthe sixth edition the author has revised 
tie text to such an extent that a considerable 
part of the book may be considered new." If the 
young practitioner proposes to place in his library 
but one book on the diseases of children, we 
would unhesitatingly say, let that book be the one 
which is the subject of this notice.— 7%d American 
Journal of the Medical Sciences, April, 1886. 
No better work on children's diseases could be 

{>laced in the hands of the student, containing, as 
t does, a very complete account of the symptoms 
and pathology of the diseases of early life, and 
possessing the further advantage, in which it 



stands alone amongst other works on its subject^ 
of recommending treatment in accordance with 
the most recent therapeutical views.— BrittsA and 
Foreign MedicO'Chirvrgical Review. 

It is a pleasure to the busy practitioner — inter- 
ested in the advanoement of his profossion— to 
meet, fresh fi*om the hands of Ms author, a medi- 
cal classic such as Smith on Diseases of Children. 
Those flEkmiliar with former editicms of the work 
will readily recognize the painstaking with which 
this revision has D#n maae. Many of the articles 
have been entirely rewritten. The whole work is 
enriched with a research and reasoning which 
plainly show that the author has spared neither 
time nor labor in bringing it to its present ap- 
proach towards perfection. The extended table of 
contents and the well-prepared index will enable 
the busy practitioner to reach readily and auickly 
for reference the various subjects treated oi in the 
body of the work, and even those who are familiar 
with former editions will find the improvements 
in the present richly worth the cost of the work. — 
Atlanta Meditai and Surgital Journal, Pec. 1886. 



OfFEJV, BDMrrSD, M. B., JF. B. C. 8., 

Surgeon to the Children's Hospital, Great Orm&nd St., London, 

Surgical Diseases of Children. In one 12mo. volume of 525 
chromo-lithographic plates and 85 woodcuts. Just ready. Cloth, $2. See 
teal Manuahj page 4. 



with 4 



One is immediately struck on reading this book 
with its agreeable style and the evidence it every- 
where presents of the practical familiarity of its 
author with his subject. The book may be 



honestly recommended to both students and 
practitioners. It is full of sound information^ 
pleasantly given.— Annate of Surgery, Msy, 1886. 



WEST, CHABLBS, M. D., 

Physician to the Hospital for Sick Children, London, etc 

On Some Disorders of the Nervous System in Childhood. 

12mo. volume of 127 pages. Cloth, $1.00. 



Inonenydl 



WESTS LECTURES ON THE DISEASES OF IN- 
FANCY AND CHILDHOOD. In one ocUvo voL 
CONDIE'S PRACTICAL TREATISE ON THE 



DISEASES OF CHILDREN. Sixth edition, re- 
vised and augmented. In one octavo volume of 
779 pages. Cloth, |6.25; leather, $6.26. 
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TIDY, CMABLES MEYMOTT, M. B., E. C. S., 

Professor of Chwnittry and of Forensic Medicine and Public Health at the London HosjpiM,^ etc. 

Legal Medicine. Volume II. Legitimacy and Paternity, Pregnancy, Abor- 
tion, Eape, Indecent Exposure, Sodomy, Bestiality, Live Birth, Infanticide^ Asphyxia, 
Drowning, Hanging, Strangulation, Suffocation. Making a very handsome imperiad oc- 
tavo volume of 529 pages. Cloth, $6.00; leather, $7.00. 

Volume I. Containing 664 imperial oCtavo pages, with two beautiful colored 
plates. Cloth, $6.00; leather, $7.00. 



The satisfaction expressed with the first portion 
of this work is in no wise lessened by a perusal of 
the second volume. We find it characterized by 
the same fulness of detail and clearness of ex- 
pression which we had occasion bo highly to com- 
mand in our former notice, and which render it so 
valuable to the medical jurist The copious 



tables of cases appended to each division of the 
subject must have cost the author a prodi^ous 
amount of labor and research, but they constitute 
one of the most valuable features of the book, 
especially for reference in medico-legal trials.— 
Amenrican Journal of the Medical SdenceSt April, 1884. 



TAYLOB, ALFBED 8., M. 2)., 

Lecturer on Medical Jurisprudcnee and Chemistry in Ouy*s Hospitdlf London. 
A Manual of ICedical Jurisprudence. Eighth American from the tenth Lon- 
don edition, thoroughly revised and rewritten. Edited by John J. Beese, M. D., ProfeiBor 
(^ Medical Jurisprudence and Toxicology in the University of Pennsylvania. In one 
large octavo volume of 987 pages, with 70 illustrations. Cloth, $6.00; leather, $6.00; half 
Biusia, raised bands, $6.50. 

only have to seek for laudatory terms.— ^merieon 
Journal of the Medical Sciences^ Jan. 1881. 

This celebrated work has been the stMidard au- 
thority in its department for thirty-seven yean, 
both in England and America, in both the profni- 
sions which it concerns, and it is improbable that 
it will be superseded in many years. The work la 
simply indispensable to every pnysician, and nearly 
so to every liberally-educated lawyer, and we 
heartily commend the present edition to both pro* 
fessioas.— iA25af^ Law Jowmal^ March 26, 1881. 



The American editions of this standard manual 
have for a long time laid claim to the attention of 
tbe profession in this eountry: and the eighth 
ocymes before us as embodying the latest thoughts 
and emendations of Dr. Ti^lor upon the subject 
to which he devoted his life with aa assiduity and 
fluocess which made him facile prineeps among 
English writers on medical jurisprudence. Both 
the author and the book have made a mark too 
deep to be affected by criticism, whether it be 
oensure or praise. In this case, however, we should 



By the Same Author. 

The Principles and Fraetioe of Medical Jurisprudence. Third edition. 
In two handsome octavo yolumes, containing 1416 pages, with 188 illustrations. Cloth, $10 ; 
leather, $12. Jugt ready. 

For years Dr. Taylor was the highest authority 
in England upon the subject to which he gave 
especial attention. His experience was vast, his 
judgment excellent, and his skill beyond cavil. It 
Is therefore well that the work of one who, as Dr. 
Stevenson says, had an ** enormous grasp of all 



matters connected with the subject,'* should be 
brought up to the present day and continued in 
its authoritative position. To accomplish this re- 
sult Dr. Stevenson has subjected it to mostcareftil 
editing, bringing it well up to the times.— ilm^ri- 
ean Journal ^the Medical SctenceSt Jan. 1884. 



By the Same Author. 



Poisons in Relation to Medical Jurisprudence and Medicine. Third 
American, from the third and revised English edition. \ In one large octavo volume of 788 
Cloth, $6.60; leather, $6.50. 



PEPPER, AUGUSTUS J., M. S., M. B., F. B. C. 8., 

Examiner in Forensic Medicine at the University of London. 
Forensic Medicine. In one pocket-size 12mo. volume. Preparing, See Stvdenit^ 
Series of ManuaUf page 4. . 

lea,b:enbtc. 

Superstition and Force : Essays on The Wager of Law. The Wager of 
Battle, The Ordeal and Torture. Third revised and enlarged edition. In on© 
handsome royal 12mo. volume of 552 pages. Cloth, $2.60. 



This valuable work is in reality a history of civ- 
ilization as interpreted by the progress of jurispru- 
dence. . . In "Superstition and Force" we have a 
philosophic survey of the long period intervening 
between primitive barbarity and civilized enliffht- 
«nment. There is not a chapter in the work that 



should not be most careftilly studied : and however 
well versed the reader may be in the science of 
jurisprudence, he will find much in Mr. Lea's vol- 
ume of which he was previously ignorant. Tha 
book is a valuable addition to the literature of so- 
cial science.— TfMtoitfweer Bemeu^ Jan. 1880. 



By the Same Author. 
Studies in Church History. The Rise of the Temporal Power— Ben- 



efit of Clergy— Excommunication. 

octavo volume of 605 pages. Cloth, $2.50. 

The author is pre-eminently a scholar. He takes 
lip every topic allied with the leading theme, and 
traces it out to the minutest detail with a wealth 
of knowledge and impartiality of treatment that 
compel admiration. The amount of information 
compressed into the book is extraordinary. In no 
other single volume is the development of the 



New edition. In one very handsome royal 
Just ready. 

primitive church traced with so much clearness, 
and with so definite a perception of complex or 
conflicting sources. The fifty pages on the grovrth 
of the papacy, for instance, are admirable for con- 
ciseness and freedom from prejudice. — Boston 
Traveller^ Hay 3, 188% 



Digitized by VjOOQIC 



6 
S 

S7 
15 
24 
20 
28 
9 
4.21 
29 

n 

29 
27 
29 
17 
11 
24 

4, 7 

4,20 
6 
19 
9 
14 

4.17 
28 
18 
11 
U 

4.21 
21 
25 
28 

4.21 



4.23 
Hi 
17 



6 
19 
10 
13 
18 
24 
80 
26 
18 
25 
4, 6 

7 

8 
17 

7 
20 
28 

4 
12 
27 

7 
28 
21 
24 
12 
16 
16 
18 
18 
18 
18 
18 
18 
14 
19 

8 
16 
16 

9 
26 

9 
18 

8 
20 
4.20 
'6 
10 
18 
11 
18 
25 
25 
20 
16 
22 
19 

6 

8 
14 
17 
11 
25 



H 
•J 
H 
H 
H 
H 
Jc 
Ji 
K 
K 
Li 

lA 

Li 
Li 
Li 
Li 

lA 
lA 

U 
•I 
Li 
Li 

if 

M 
M 
M 
M 
M 
M 
M 
M 

M 
M 

N 
N 
N 

*I 
Pi 
Pi 
Pi 
Pi 
P< 
Pi 
PI 
PI 
P] 
*I 
Pi 
Pi 
Pi 
It 
R 
It 
*1 
R 
R 
R 
R 
R 
R 
Sf 
S< 
S< 
St 
S( 
81 
SI 
Bl 
8] 
*g 
8i 
8t 
*g 
*g 
St 
St 
St 
St 
St 
Tj 
Ti 
Ti 
♦I 
Tj 

T] 

T] 

•n 

Ti 
Ti 
Tj 
Ti 
Ti 
V! 
V9 
Vt 

*^ 

West on DiseaseB of cmidnooa 

West on Diseases of Women _ . 

West on Nervous Disorders in Childhood 

Williams on Ck>nsamption . 

Wilson's Handbook of Cutaneous Medicine 

Wilson's Human Anatomy . • .^' ^ 

Winckel on PathoL and Treatment of Childbed 

Wdhler's Organic Chemistry 

Wood head's Practical Pathology . 

Year-Books of Treatment for 1885 and 1886 



6 

•■i 

18 
28 
20 
4.18 
80 
18 
14 
28 
28 
81 
81 
2B 
8 
80 

14 
U 

*•! 

1 
8 
8 

28 
20 
20 
19 

4,2< 
26 
8 
28 
28 

4.80 
11 
20 
9 
17 
16 

4,81 

20 

4. 8 

28 
9 
16 
17 
24 
7 
20 
4. 7 
19 
4.19 
18 
17 
18 
4 
9 
20 
18 
18 
80 
21 
16 
IX 
12 
21 
21 
14 
4 
17 
29 
16 
81 
81 
81 
27 
24 
24 
81 
17 
21 

19 

t 

;: 

21 
80 
27 
80 
18 



8 
U 



Books marked * are also bound in half Bussia. 



LEA BROTHERS & CO., Philadelphia. 

Digitized by VjOOQIC 



*.« 



17 
U 

^5 

» 

24 

M 

no 

28 
» 

U 
17 
M 

T 
20 
^7 

^1» 
IS 

17 

i 

» 
U 
18 
ID 
S 
18 

12 



Digitized by VjOOQIC 



Digitized by VjOOQIC 



Digitized by VjOOQIC 



Digitized by VjOOQIC 



Digitized by VjOOQIC 



